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Anatomy Responses in the Rorschach Test 


JeHupA Rav 
Vocational Guidance Center, Tel-Aviv, Israel 


This report is concerned with the 
significance of anatomy responses 
(At.) frequently found in both 
clinical and normal groups. Beck 
(1) Mons (6) and Rorschach (7) 
have correlated anatomy responses 
with hypochondriasis, but a review 
of the literature reveals equivocal 
results (1, 5, 6, 7, 11). Other writ- 
ers have mentioned the frequency 
of At. in feebleminded, post-trau- 
matic, climacterics, epileptics, and 
deteriorated persons (7, 13) . Clear- 
cut conclusions concerning the sig- 
nificance of At. responses seem, 
however, to be generally lacking. 


Subjects: 


The population on which this 
study is based was an unselected 
group of 200 males who were given 
psychotechnic tests and the Ror- 
schach in the Vocational Guidance 
Center of Tel-Aviv. The author as- 
sumed this to be a “normal” group 


on the grounds that it was a group. 


not tested for psychiatric purposes. 
Subjects were not tested according 
to the traditional Rorschach meth- 
od but in groups composed of five 
to ten persons, each having a Ror- 
schach set. Four minutes were 
given to each plate. The subject 


Rorschach Item 
High Dd% 
Numerous M 

. High H% 

M>xzC 

Lack of FC 


Noten 


Low F+% 


wrote down his responses and 
after the test indicated them on the 
location chart, denoting the deter- 
minants (color, movement, shad- 
ing). The working out of the ma- 
terial was done according to the 
individual method. 

The first research in this study 
was made on the assumption, pre- 
viously mentioned, of Rorschach 
(7), Beck (1), Mons (6) and oth- 
ers that At. indicates hypochondri- 
asis. If this is true, then there must 
also be a cortelation present be- 
tween At. and other symptoms of 
hypochondriasis in the Rorschach. 
Translating hypochondriacal char- 
acteristics—as outlined by Freud 
(2), Schuele (9), Stekel (10) and 
Wollenberg (11)—into Rorschach 
concepts for purposes of investiga- 
tion, the author suggests an ex- 
pectancy of the scores as shown in 
table below. 

Using the above rationale of the 
Rorschach expression of hypochon- 
driasis, correlations were calculated 
between At. and these other ex- 
pected factors in the Rorschachs of 
this group. The necessary correla- 
tions were not found (except a 
negative one with F+%): there 
was no significant correlation with 


Rationale 
Obsessions, compulsions. 
Introversion, introspection. 
Interest in the Ego, fantasies. 
Obsessions, compulsions, depressions (Beck). 
Labile affectivity. 
Color and shading shock Pain feelings, anxiousness, parapathic repressions. 
Not a very strong Ego, lack of reality contact, in- 


clination to fantastic descriptions. 
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compulsion factor, Dd, and a nega- 
tive one with M and H%. Classi- 
fication of Ss according to erleb- 
nistyp showed that 62% of those 
who gave At. are extratensive. We 
may say that At. is likely to be a 
dynamic factor which might dis- 
turb in one way or another the 
working of the intellect, and that 
this dynamic activity is not con- 
nected with fantasy life (negative 
correlation with M and H%), but 
rather with the outward expression 
of the affects (extratensive type) . 
This statistical analysis contraindi- 
cates a correlation between At. and 
hypochondriasis and so forces the 
investigation in another direction. 

The outstanding achievement of 
Rorschach in using inkblots as a 
personality test, was due to his 
formal approach. And by formal 
analysis we could not validate the 
plausible assumption that hypo- 
chondriacal images were reflected 
in the Rorschach Test by At. re- 
sponses. Clinical experience teaches 
us that hypochondriacal images 
are mostly related to a specific or- 
gan. But most of the subjects that 
give At. responses do not cling to 


one organ throughout the test. 
Moreover, conversion hysteria and 
hypochondriacal images that per- 
tain to the stomach are quite fre- 
quent. Yet there are few subjects 
who see “stomach” in the Ror- 
schach Test, as we learn from the 
proportional distribution of At. 
responses, summarized in Table I. 
We cannot conclude much from 
this table about At. because we 
want to know also where these re- 
sponses appeared. In the statistical 
work we summed up by each plate 
the frequency of each kind of At., 
and Table I is only a summing’ up 
of all the plates. It would be un- 
fruitful to introduce here all the 
statistical details, but we shall pro- 
duce some characteristic features. 
In plate VIII, in the middle part 
of the blots, 49 Ss (24.5% of the 
group), gave “thorax” or “spine 
and vertebrae,” etc. In Table I 
these responses were not intro- 
duced for sheer technical reasons. 
The frequency of this response 
makes it popular. Therefore, a cer- 
tain amount of factor x that is in- 
dicated by At. is normal. We keep 
in mind that the mean of At. is 


TasBLe I—Classification of the At. responses 


Z 
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Response 
Pelvis 
Lungs 
Thorax (Apart from plate VIII) 
Spine 
“Something anatomical, etc.” 
Heart 
Original responses 
A bone 
Trachea and lungs 
Skeleton 
Kidneys 
Vertebrae 
X-ray picture 
Esophagus 
Esophagus and stomach 
Parts of the brain 
Liver 


O90 STH) St wm G0 PO = 


Frequency among total At. 
No. of responses % 
54 19.6 
40 14.5 
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5.84% and the standard deviation 
5.90, which means a very large 
distribution. The whole group gave 
all in all 324 At., ie., 1.62 At. per 
S. We may conclude from that if 
one or two At. are normal, then be- 
cause of the large distribution 
there must be a special meaning 
only above the mean. 134Ss (69%) 
gave At., but above the mean (6%) 
only 84 (42%) gave At. There- 
fore, a symptomatic value might 
be attributed to At. only from 6% 
and above. 

The most frequent response is 
pelvis. In plate I, 21 (10.5%) Ss 
gave this response; and in plate III, 
entire lower middle, it was given 
by 8 (4%) Ss. In the second place 
are the lungs: 6 Ss (3%) gave it 
in plate II, upper red, and 13 Ss 
(6.5%) in plate III, middle red, 
Thorax was given by 12 Ss (6%) 
in plate II, for the dark blot, and 
5 Ss (2.5%) in plate III for the 
gray portion in lower middle. Spine 
was given in plate IV (darker mid- 
dle column) by 6 Ss (3%), and 
in plate VI (middle) by 11 Ss 
(5.5%) . In the fifth we find vague 
At. responses, as: “This ought to 
be something anatomical, inside of 
the body,” etc. To sum up: the 


most frequent classes of At. are 


mainly distributed over the three 
first plates, and a special response 
—“spine,” in plates IV and VI (ex- 
cept the P in VIII). 

The query as to “objective stim- 
uli” in the blots might be raised. 
(By objective stimuli we mean 
those portions of the blots that re- 
strict the response if one is to re- 
main within the realm of reality— 


accurate perception as expressed by 


F+.) We could bring as an ex- 
ample a parallel problem from psy- 
choanalysis: What is the part of 
the organ in the etiology of con- 
version-hysteria? Why has this cer- 
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tain organ been chosen by the 
parapathia? What is primary, the 
weakness of the organ or the para- 
pathic structure, or does there, 
perhaps, exist a mutual relation be- 
tween the somatic and the psychic 
which cannot be solved by etiologi- 
cal analysis? For the practical side 
of psychoanalysis there is not much 
importance attributed to this prob- 
lem. Let its abode be whatever it 
is; as long as we have succeeded in 
curing the patient, that organ will 
no longer be of any pathological 
value. The parapathic structure 
was emphasized, though Freud 
has never denied the “something” 
somatic which “helps” the forming 
of the parapathias. He called it 
“das somatische Entgegenkom- 
men” (the somatic “meeting of 
the mind”). ~ 

A similar situation occurs in the 
Rorschach Test. The “objective 
stimulus” is this “something” that 
exists in the forming of conversion- 
parapathia but it does not trespass 
this border. We can, therefore, ig- 
nore it. 

In contrast to the fact that the 
three most frequent classes of At. 
are distributed over the first three 
plates and the fourth class in plates 
IV and VI, the fifth, on the other 
hand, is quite indefinite. S imag- 
ines that this must be something 
anatomical but does not define it. 
(Is it for him a moment of con- 
fusion?) Almost 10% give “pelvis” 
in plate I, usually as W, though it 
can hardly be called “an accurate 
perception” (many score it F-+ 
only because of its frequency) . 

In Figure 1 we have summed up 
the distribution of all the At. re- 
sponses over the plates. Figure 1 
also confirms that most of the At. 
responses are given in plate VIII 
(Popular) and in the three first 
ones. 





Anatomy Responses in the Rorschach Test 


Ficure 1. Distribution of At. over the Rorschach plates. 
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Most of Ss that give At. might be 
divided into two groups: Those 
whose responses concentrate in the 
first three plates and those whose 
responses appear in the colored 
plates. (In the first group there 
are, of course, two plates—II, III— 
where color appears, too.) Concern- 
ing the second group, Beck (1) re- 
gards the reaction as color shock. 

We may again draw inferences 
from the connection between At. 
and plate I and the connection be- 
tween At. and colors. Regarding 
the first connection we again note 
the moment of confusion, though 
with a question mark. And as to 
the second connection we keep in 
mind the fact that the extratensive 
tends more to give At., as well as 
the negative correlation with the 
introvertive factors and the F+% 
(dynamics) . Before we proceed let 
us discuss the problem of At. and 
Sex, since various writers as Zulli- 
ger (13) and Zolliker (5), regard 
At. as a disguised sexual response. 

From the fact that those who 
give At. are more extratensive we 
may say that it is characteristic for 
the extratensive that his affects are 


turned outward more than inward 
and consequently he does not tend 
to “conceal” his sexual fantasies 
and they express themselves in At. 
The connection between pelvis and 
sex organs seems to be “clear” and 
responses like “trachea and lungs” 
might be interpreted as sex accord- 
ing to the principle of “displace- 
ment from below to above and vice 
versa.” On the other hand it might 
be said that if somebody is already 
“troubled” by sexual fantasies, it 
is difficult to see how their repres- 
sion will be expressed in At. More 
exactly, if there were repressions 
and the Ego used displacement 
(Verschiebung) as a means, then 
why did it take form in At.? And, 
moreover: if there is a direct asso- 
ciation (universal?!) between sex 
organs and pelvis, etc., it is clear 
that the Ego would not use a sub- 
stitute-image so near to the re- 
pressed image, since the repression 
would not be “worthwhile” and it 
would not fulfil its aim in the pleas- 
ure-pain system. 

This argument suggests that the 
theses of Zulliger (13) and Zolli- 
ker (5) are inadequate, but there 
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are more facts to show that sex re- 
sponses are not disguised in At. 
Sex responses are mainly distribut- 
ed over plates VI, IX, and VII, so 
that most Rorschach students agree 
in regarding shock or rejection in 
those plates as a consequence of a 
sexual association. If At. is a sub- 
stitute-image, it should have ap- 
peared in these plates. Figure 1 
gives evidence that it is not so. 
Especially pelvis is rare in those 
plates. We have arrived again in 
both ways—statistics and psycholog- 
ical analysis—at one conclusion: 
The assumption that Sex responses 
are disguised in At. is not valid. 


We have mentioned rejections. 
Zangger (12) in her paper: “Die 
‘Versager,, Zwischenformen und 
Anatomieantworten im Rorschach- 
schen Formdeutversuch” (the re- 
jections, S, and At. responses in 


the Rorschach Test) arrives at the 
conclusions: “In all the groups the 
frequent combination of S (Dzw) 
and At. was conspicuous.” “The re- 
jections are almost always concomi- 
tant with At. and S.” “It might be 
concluded . . . that At. responses 
depend mainly on the age of the 


subject.” (Children v. adults—J.R.) . 


“The difference between normals 
and abnormals is insignificant.” 
Comparing Zangger’s conclusions 
with our material, we find difficul- 
ties because of the different meth- 
ods of statistical calculation. She 
does not discriminate between re- 
sponses given by each S and the 
percentage of At. responses of the 
total responses. Sixty-five per cent 


of the group in the psychotechnical, 


institute in Zuerich gave At., and 
69% of the institute of Tel-Aviv 
gave At.—i.e., almost a complete 
identity. We keep in mind that 
one At. is popular, and if we re- 
member that this response is mostly 
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S (“Spine and vertebrae,” etc. in 
plate VIII) then the first conclu- 
sion of Zangger is questioned in 
relation to the other At. responses 
and the S, beside, the fact that we 
have found no significant correla- 
tion between At. and S. Regarding 
presence of At. in cases of children 
we have not sufficient material. In 
our group we have found no sig- 
nificant correlation between At. 
and S’s age. 

Figure 2 shows the connection 
between rejections and At. The 
upper half of the diagram shows 
how many rejected a certain plate, 
and the lower part the percentage 
of At. of the total At. responses to 
the same plate. 

In Plate I and III only one of 
200 subjects rejected each, although 
At. responses are given in these 
plates. Plate VIII is rejected aver- 
agely, although its At. is popular. 
Plate II is outstanding: it is reject- 
ed and At. are given to it. VI and 
IX are mostly rejected but 
only few At. were given there. 
If we avoid the contrast in plate 
II, we could say that At. comes in- 
stead of rejection. We have already 
pointed out the “indefinite” group 
of At. which is very near to rejec- 
tion. Now we ask: when does a 
subject reject and when does he 
give At.? Plates VI, IX and II are 
presumably the strongest “stim- 
ulus” to rejection for parapathics. 
Plate II is in the middle and there- 
fore some At. is given to it, i.e., 
anatomy is a lighter response than 
rejection. This would have been 
true if At. would always come as 
the first response to a certain plate. 
But what if S gave three responses 
in plate III and as the fourth an 
At.? We cannot answer this for the 
time being. 

The numeral summing up shows 
that among 200 Ss 24 (12%) had 
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FicureE 2—Anatomy responses and rejections. 
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rejections. One plate was rejected 
by 20 Ss and 4 rejected two or 
more plates. In all we have 30 re- 
jections. The mean of the 24 who 
made these is 7.91% At. (The mean 
of the group is 5.84%) . Seventeen 
of them (70.1%) gave anatomy. 
To sum up: There seems to be a 
close connection between rejections 
and anatomy responses. 


From the results of the former 
paragraphs we could have conclud- 
ed that At. is a parapathic response. 
Since this response is turned to- 
ward affectivity and new situations 
(At. in plate I) , we could have said 
that this is nothing but anxiety. 
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Accerding to Freud (2) the Ego 
uses anxiety (Triebangst) in its 
struggle against the Id’s instincts, 
ie., anxiety is a means of repres- 
sion. We may be assisted by the 
fact that Beck found empirically, 
without knowing the symptomatic 
value of At., that its appearance is 
a sign of color shock. ‘The colored 
plates are a stimulus to affectivity, 
and anxiety is being raised to bal- 
ance it or to repress it. But if the 
parapathic tension between the 
Ego and the Id is greater, then it 
results in rejection. 

It has been found by statistics 
and psychological analysis that At. 
indicates anxiety. Table I (p. 434) 
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shows that in the fifth place of the 
several classes of anatomical ob- 
jects there is an indefinite response. 
S says: “This must be something 
anatomical ...” without defin- 
ing the object. Besides there are 
some who cannot identify a cer- 
tain part even in the inquiry. We 
have said that there is a moment 
of confusion. We likewise found 
that this response is nearest to re- 
jection. From the point of view 
of the symptomatic value, this re- 
sponse is weightier than a definite 
one, and it expresses anxiety in a 
more conspicuous form. But if S 
succeeds in identifying a certain 
anatomical part, it means that 
anxiety influences him less and 
does not disturb so much the ac- 
tivity of the intellect. We have 
found another interesting fact: 
most people who are not familiar 
with the test and its conditions and 
especially when they see the repro- 
duction of the plates, say that 
“these are anatomical charts.” 


Vague anatomical associations 
need a minimum of intellectual 
strain. The more defined it is, the 
more the intellectual strain. Two 
reasons may cause this minimum: 


Restriction of ability and restric- . 


tion of affectivity. Either the S can- 
not give more from the intellec- 
tual point of view or he is capable 
of doing so but an affective factor 
restricts him. In the first group 
there are the feebleminded, demen- 
tic epileptics and deteriorated in 
general. In the second are those 
who are restricted by anxiety. 

Now it is clear why At. appears 


in a large number in the cases of. 


post-traumatic parapathics, epilep- 
tics, climacterics, feebleminded and 
deteriorated as is suggested in the 
Rorschach literature (1, 4, 5, 6, 7, 
8, 13). There is no doubt that 
anxiety has an important role in 
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the etiology of post-traumatic para- 
pathia and climacteric complexes; 
and as to epileptics, feebleminded 
and deteriorated persons, these 
show restriction of ability. 


Tase II—Classification of Ss giv- 
ing Do according to erlebnistyp. 
M>C 12Ss — 26.7% 


M<C 828s — 711% 
M=C 1S —- 22% 


Sum: 45 Ss — 100% 


Zulliger (13) found that anxi- 
ous people give more human de- 
tails than wholes (Hd > H); it is 
the same with feebleminded. The 
Correlation Table, Table IV, shows 
that the coefficient of the correla- 
tion between the fraction Hd/H 
and Do (X) is .77. 

Rorschach regarded Do as a 
symptom of oligophrenia. But 
Loosli—Usteri found Do mainly in 
anxious children, i.e., Do and Hd/ 
H have a restricting character. Here 
also this restriction may be of abil- 
ity (feebleminded) or of affectiv- 
ity (anxiety) . 


TABLE III—Classification of Ss 
according to erlebnistyp 
S that gave At. at all: 
138 S, which are 69% of the whole group. 
M> =C 43 Ss _ 31.2% 
M< =C 86 Ss _ 62.3% 
M =C 9 Ss - 6.5% 


100 % 


Sum : 138 Ss = 

If we compare Table II with 
Table III we find that At. as well 
as Do are much more frequent in 
the extratensive type and it is 
clear why: in case of restriction of 
ability, S does not give M; and 
from a dynamic point of view, 
anxiety is mainly turned toward 
affectivity. S needs a restricting 
factor in order to keep his balance. 

If Do, Hd/H and At. have a re- 
stricting character, then there must 





Anatomy Responses in the Rorschach Test 


TABLE IV—The Correlation Coefficients * 


W% 
—.06 


D% 
08 


Dd% 
03 


8% 
08 


M 


M 
—25 


=Cc 
—.05 


F+% 


At% —.21 
Do 


M 


Do(x) Hd/H HY% 


Cc 
—.08 


AY, P 


12 B i - —.16 —.008 


17 


—.25 


59 
No. of 
= Hd responses Age 
—.05 0 --—02 


CF 
05 


FC 
15 


TasLe V—Means (M) and Standard Deviations (S.D.) of the 
Research Group 


W% 
30.29 
21.87 


D% 
55.97 
16.59 


Dd% 
13.54 
14.38 


S% 
3.70 
4.72 


M 


2.45 
2.46 


F+% 
75.97 
10.60 


z=C 
3.32 
2.18 


Cc 


32 
65 


Do (x) Hd/H 
35 1.04 
86 2.08 


H% 
19.11 
11.04 


A% P 
41.42 4.70 
14.24 1.68 
No. of 

= Hd responses Age 
6.30 30.09 22.11 
5.72 12.92 3.81 


CF 


1.88 
1.64 


FC 


1.35 
1.42 


At.% 


M 
S.D. 


5.84 
5.90 


* The limit of significance for 200 cases is .181 on the level of 01. 


be a high correlation between 
them. But the Correlation Table, 
Table IV, does not show a signifi- 
cant correlation between At. and 


Do, Hd/H. Among the group of 


200 Ss (normals!)—134 (69%) 
gave At., while only 45 Ss (22.5%) 
gave Do, i., the symptomatic 
value of At. is much weaker than 
the value of Do. But among the 
45 Ss giving Do 34 gave At. 
(75.6%) and their mean is 7.1% 
against 5.84% of. the whole group. 
Seventy-five per cent of those who 
give Do give At., but those who 
give At. do not always also give 
Do. Therefore we find no signifi- 
cant correlation between Do and 
At. From a clinical point of view 
we know that it is not likely al- 
ways to find all the symptoms. 
Again we emphasize: At. is a 
weaker indication of restriction 
than Do. 


We have seen the relation be- 
tween At., Do and Hd/H. As in- 


dications of anxiety there can be 
also a rejection of a certain achro- 
matic plate, shading shock and 
its concomitants, Hd>H, Do, Hd 
+Ad, H+A > .5, and K or k in the 
sense of Klopfer (4). We do not 
generally find all the symptoms to- 
gether, but two or three are enough 
in order to conclude anxiety. The 
question that now arises is: con- 
cluding from At. the presence of 
anxiety, would we draw the same 
conclusion from the symptoms of 
anxiety as mentioned above? Sta- 
tistics show that we are justified 
in doing so. 

Eighty-four Ss gave 6% At. and 
above. Of these 54 Ss (64.3%) re- 
vealed anxiety in a conspicuous 
form according to the factors men- 
tioned above. Seventeen Ss (20.2%) 
showed unsuccessful parapathic re- 
pressions. Two Ss (2.4%) gave 
color-naming. Eleven Ss (13.1%) 
did not reveal other anxiety symp- 
toms or parapathic character traits, 
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ie., in those eleven, At. was the 
single indication of anxiety. These 
results confirm that At. has a re- 
stricting character, in ability or 
affectivity. It is easy to find which 
according to the general person- 
ality picture. 

When the symptomatic value of 
At. is determined, all the factors 
in the Rorschach must be taken 
into consideration. At. will have a 
quite different value if the S gives 
one response to plate I and it is At. 
and one At. response to plate II 
and only in plate III starts with 
other responses. In contrast, anoth- 
er subject might give a full record 
and include two At. responses. 
Numerically, each gave two At., 
but evidently, these have an impor- 
tant symptomatic value only in the 
first case. In order to achieve a cor- 
rect interpretation, the place of 
their appearance must be consid- 


ered; whether they are the single re- 
sponse to a certain plate or there 
are also other responses; whether 
At. is preceded by F— scores or if 
these only happen after it; the re- 
lation between At. and the colors, 


shadings, erlebnistyp, F+%;_ if 
anxiety is turned toward affectivity 
or intellect or has no object (free 


floating anxiety). E must use all 


the laws of interpreting Rorschach 
in regard to the At. too, and should 
not make deductions from the ab- 
solute number. We have, indeed, 
determined that only from 6% and 
above there is a symptomatic value 
for At., but this criterion is to be 
used only when At. is distributed 
over all plates without regularity, 


and then it indicates free floating 


anxiety. _ 

The question arises how to score 
an At. response when there is no 
influence of color or shading. To 
score F+-, F+ or F— would not be 
justifiable, since this is mostly a 
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dynamic factor (except in cases of 
restriction of ability). Therefore, 
we suggest scoring it FA (Form- 
Anatomy) and not introducing it 
into the calculation of F+% and 
FY. 

Before we end this paragraph let 
us touch another problem, which 
we have not yet solved: the fre- 
quency of At. among the medical 
men. The mean of At. in the re- 
search group is 5.84 (standard devi- 
ation—5.90) . In a group of 40 can- 
didates of a nursing school we have 
got a mean of 9.65 (standard devi- 
ation—7.62). It is likely that the 
candidates gave more At. in order 
to show their knowledge in anat- 
omy, since Rorschach was given as 
an admission test to the school. It 
might likewise be attributed to sex 
and not only to profession. In any 
case, if a medical practitioner 
gives much At., even specific ob- 
jects which are of a better stand- 
ard, is it not a kind of escape into 
his field, where he feels security? 
This is also a case of restriction! 

Unfortunately, we have not 
enough statistical material about 
At. in the case of physicians, but 
theoretically we can presume that 
the symptomatic value would not 
change because of profession. It is 
possible that At. will be higher 
than in other groups, but this 
would not change the symptomatic 
value but the criterion we use. 


SUMMARY 


Let us sum up the different 
stages of the research. 

1. According to the Rorschach 
literature, At. is regarded as an in- 
dication of hypochondriasis. The 
various writers emphasize the fre- 
quency of At. (in a large number) 
in feebleminded, post-traumatic 
parapathics, climacterics, epileptics, 
and deteriorated persons. 
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2. We stated that if At. points 
to hypochondriasis, then a correla- 
tion must be found between it and 
other symptoms of hypochondria- 
sis as they find expression in the 
Rorschach. 


3. After having analysed hypo- 
chondriasis and translating its 
symptoms into Rorschach terms, 
we calculated correlations between 
At. and the other factors in the 
Rorschach. The necessary correla- 
tions were not found (except a 
negative one with F+%): there 
is no significant correlation with 
compulsion factor, Dd, and a nega- 
tive one with M and H%. Classifi- 
cation of Ss according to erlebnis- 
typ showed that 62% of these who 
gave At. are extratensive. The eti- 
ological analysis made us arrive at 
the same conclusion: the assump- 
tion that At. indicates hypochond- 
riasis is not valid. 

4. From the classification of At. 
responses we have observed that 
one At. is popular and that there 
are connections between At. and 
plate I (confusion) and between 
At. and colors. 

5. It has been shown by analysis 
and also statistically that the as- 
sumption that Sex is disguised by 
At. 1s not valid. 

6. A close connection has been 
found between At. and rejections. 
At. appears to be a weaker response 
than rejection. 

7. We have concluded that At. 
is a parapathic response and since 
this response is turned toward af- 
fectivity toward new situations and 
disturbs in some way the intellect 
(negative correlation with F+%) , 
it is nothing but anxiety. A deeper 
analysis made us arrive at a more 
precise definition: At. association 
requires a minimum of intellectual 
strain. A reason for that minimum 
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might be either restriction of abil- 
ity or a restriction of affectivity. 


8. We have found that this ex- 
planation fits all the cases that give 
At. as mentioned in the literature. 


9. There is a connection between 
At., Do and Hd/H but At. is a 
weaker indication than Do of re- 
striction. 


10. We have suggested scoring 
the At. responses FA. 


11. As to those of medical pro- 
fession, we have assumed that the 
symptomatic value would not 
change because of the profession 
but only the criterion we use. 


Anatomy responses do not indi- 
cate hypochondriasis nor intelli- 
gence-complex, nor sexual fanta- 
sies. At. 1s a result. of restriction 
and is formed with a minimum of 
intellectual strain. This restriction 
might be in the ability sphere — 
feeblemindedness, or in the affec- 
tive sphere—anxiety. 
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A Comparison of Clinical Manifestations of Hostility with 
Rorschach and MAPS Test Performances * 


RoBErRT G. WALKER, PH.D. 
Cushing V. A. Hospital, Framingham, Massachusetts 


The purpose of this study is to 
determine the relationship between 
estimates of hostility based on cer- 
tain psychological test perform- 
ances and clinical judgments based 
on therapeutic interviews. 


HIsTORY AND PRESENT STATUS OF 
THE PROBLEM 


Some reference to hostility and 
its relation to personality adjust- 
ment is made in an appreciable 
proportion of all psychodiagnostic 
reports. Similarly, the psychothera- 
pist finds almost invariably that his 
patients manifest, to a greater or 
lesser degree, difficulty in handling 
their hostile feelings. Indeed, it is 
felt by many clinicians that neu- 
rotic hostility patterns play a de- 
cisive role in the emotional disturb- 
ance of most individuals who seek 
therapy. For example, Horney (11) 
believes that hostile impulses of 
various kinds form the main source 
from which neurotic anxiety 
springs, and Fenichel (6) discusses 
the different effects of neurotic hos- 
tility upon personality functioning 
in virtually every type of psychi- 
atric maladjustment. 

One of the primary functions of 


2 Based on a dissertation submitted in 
partial satisfaction of the requirements 
for the degree Doctor of Philosophy in 
Psychology at the University of South- 
ern California. Reviewed in the Vet- 
erans Administration and published 
with the approval of the Chief Medical 
Director. The statements and conclu- 
sions published by the author are a 
result of his own study and do not 
necessarily reflect the opinion or policy 
of the Veterans Administration. 


psychological testing is to help the 
therapist gain insight into the psy- 
chodynamics of his patient. If the 
psychodiagnostician is to contribute 
towards a better understanding of 
the patient's hostility pattern, then 
it is necessary that it be shown that 
dependable relationships exist be- 
tween the patient’s performance on 
tests and his behavior in the thera- 
peutic situation. 


Since the inception of the Ror- 
schach Ink Blot Test in 1921, the 
content of a subject’s responses has 
formed an important part of the 
material upon which clinicians 
base their interpretations. Current- 
ly, many authorities in the field of 
Rorschach testing (2, 12) continue 
to base their interpretative remarks 
regarding hostility on the content. 
Schafer, in his recent book on psy- 
chological testing, suggests that ad- 
ditional determinants be added to. 
the conventional Rorschach scor- 
ing such as “Aggression,” to be 
added to the conventional scoring 
when the “content of a response in- 
cludes aggressive actions, feelings 
or events.” (16, p. 339). Apparent- 
ly the basis for deciding what con- 
stitutes an aggressive response is 
left to clinical intuition. 

In 1946 Crider noted that, 
“Much has been written about 
anxiety patterns ... but... there 
is a paucity of material in regard 
to hostility.” (3, p. 267). When 
the present study was begun, a re- 
view of the literature revealed a 
notable lack of research closely 
relevant to this study. Subsequent 





RosErRT G. WALKER 


to that time, however, some impor- 
tant investigations have been re- 
ported. 

Elizur (5) conducted an investi- 
gation in which Rorschach content 
was related to outside criteria of 
hostility. The subjects were thirty 
student volunteers from Columbia 
University. Three outside criteria 
were used: a questionnaire, a Self 
Rating Sheet, and an interview. 
An interview was conducted, dur- 
ing which the subject was encour- 
aged to give information on four 
variables, one of which was hos- 
tility. The Rorschach scoring was 
confined entirely to content. A 
weight of 2 was given when hos- 
tility was expressed openly, while 
a weight of rz was used for re- 
sponses which revealed hostility to 
a lesser degree. Responses which 
seemed to involve both hostility 
and anxiety were given a combined 
score, weighted z for hostility. The 
final scores consisted of the sum of 
all weights and were referred to as 
Rorschach Content Test Scores 
(RCT). When these hostility 
scores were compared to each of 
the three outside criteria, it was 
found that they correlated .74 with 
the Questionnaire, .60 with the 
Interview (both significant at the 
1 per cent level of confidence) and 
45 with the Self Rating (signifi- 
cant at the 5 per cent level of con- 
fidence). Elizur concludes that 
“the RCT appears to be a valid 
technique for the assessment of the 
subject’s hostility.” 

A comprehensive system for scor- 
ing variables such as_ hostility, 


anxiety, warmth, etc., based on, the . 


content of projective test material, 
has been developed by Fine (7) . In 
a study comparing asthmatic chil- 
dren with their non-asthmatic 
siblings, he reports analyzing ex- 
pressions of hostility in the TAT 
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and MAPS tests by means of this 
system. He states elsewhere (8) 
that his method of scoring may be 
used with records of doll-play and 
free-association material as well as 
with any thematic test. 
Particularly pertinent to the 
present study is an experiment by 
Bellak (1). He divided ten TAT 
cards into two groups of five cards 
each. Three subjects were given 
one set. After the protocols had 
been obtained on the five cards, 
the subjects were severely criticized 
for their poor responses. Then the 
subjects were given the remaining 
five cards. After each card the sub- 
jects were criticized, and the sever- 
ity of the criticism increased with 
each story. Bellak hypothesized that 
if the TAT were valid for the 
measurement of hostility, more 
hostility would be expressed in the 
second half of the administration. 
The subjects having been frustrat- 
ed could not openly express hostil- 
ity toward the experimenter as he 
represented an authority figure to 
all of them. The protocols were 
rated by three judges on the basis 
of the number of aggressive words 
in each group of five cards. Anal- 


. ysis of variance was applied to the 


data and the results indicated that 
the amount of hostility increased 
very significantly following frus- 
tration (P = .017). The results of 
this experiment would seem to 
substantiate the appropriateness of 
studying the personality variable of 
hostility on thematic type projec- 
tive tests such as the TAT and the 
MAPS test. 


SourRCcEs OF DATA AND 
PROCEDURES 


Forty subjects were used in this 
study. All were patients receiving 
psychotherapy in a Veterans Hos. 
pital or Clinic. There were thirty- 
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six males and four females. The 
ages ranged from twenty to fifty- 
four years, with a median age of 
thirty-two. Diagnoses ranged from 
mild anxiety states to psychosis. 
Median educational level was 12.5 
school years. 

In an attempt to collect as near 
a random sample of “patients in 
therapy” as possible, the following 
procedure was employed. The 
therapists who took part in this 
study were asked for a list of those 
patients whom they had had in 
therapy for a minimum of five 
hours and whom they felt would be 
willing to participate in the study. 
Random selection of the subjects 
was made from these lists of avail- 
able patients. There was no selec- 
tion of cases on any other basis. 

A rating scale—see Table I—was 
designed to cover the following 
areas: (A) The frequency with 
which hostility in any form is mani- 
fested by the patient, (B) the pa- 
tient’s reactions to his own expres- 
sions of hostility (defenses) and 
(C) the direction and object of his 
hostility. The headings and weights 
used for all items were: Rarely — 
never (0), Seldom—only occasional- 
ly (z), Rather frequently — fairly 
often, (2) and Very frequently — 
consistently (3). The total score, 
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Therapy Hostility Rating (THR), 
was simply the sum of the weights 
assigned by the therapist to parts 
A and B of the rating scale. Part 
C, direction and object of hostility, 
was summed and treated separately. 
In both instances, the resulting 
scores were dichotomized at the 
median; those scores above the me- 
dian were labelled “hostile” and 
those below, “non-hostile.” 


For several reasons, psychothera- 
pists were selected to make the rat- 
ings. They have the opportunity to 
observe a person in a permissive 
setting where hostility is less likely 
to be inhibited than in everyday 
life. At the same time, as clinicians, 
they are experienced in detecting 
subtle, indirect manifestations of 
hostility. Due to their special train- 
ing, psychotherapists tend to be 
less vulnerable in terms of their 
own reactions to a patient’s hostile 
expressions than others might be. 
Also, the majority of therapists in 
this study were psychologists who 
have had both academic and clini- 
cal experience with rating scale 
techniques. 

Qualification of the thirty-six 
therapists who filled out these 
forms was as follows: Eight of the 
twenty-five psychologists had Ph.D. 


Tas.e I—Hostility Rating Scale 


1—Rarely, never 
2—Seldom, only occasionally 
3—Rather frequently, fairly often 
4—Very frequently, consistently 
Indicate frequency by placing the ap- 
propriate number in the space provided. 
Ways IN WHICH THE PATIENT 
MANIFESTS HOSTILITY 


In this part of the scale, we are con- 
cerned only with the ways in which the 
patient shows hostility. For this section, 
you may disregard the intensity of his 
hostility, and whether it is directed to- 
wards others or himself, etc. Use the fre- 
quency key at the top of the page. 


1. Direct, verbal hostility (e.g., “He 
is a son of a bitch!”, I hate my- 
self!”, etc.) 


. Physical expressions Slamming fist 
on desk, kicking furniture, strik- 
ing himself (e.g., hits head with 
his hand indicating “Why am I 
so dumb!”) 

. Withdrawal The patient leaves 
the session before time is up as 
a gesture of hostility. 


. Reversing of roles The patient 
tries to act the part of therapist 
(e.g., the patient says, “Let’s talk 
about your problems now.”) 
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5. Hostile wit Includes sarcasm, 
“kidding,” humorous innuendo, 
etc. (e.g., “LORD Smith, in refer- 
ence to a Dr. Smith) 

. Argumentation _Intellectualized 
hostility, “matching wits” (e.g., 
“You told me to talk about my 
past, now you say I’m resisting) 
. “Hostile affection” Exaggerated 
warmth thinly disguising the 
underlying hostility (e.g., “Oh, 
I’m so fond of my mother-in- 
law.”) 

8. Questioning therapist Where an 
attempt is made to belittle the 
therapist (e.g., “You don’t have 
your degree yet, do you?’’) 

9. “Externalizing” “Objective,” criti- 
cal discussion, i.e., excessive con- 


Ways IN 


(5) Spouse paren (7) Superiors 
(6) Doctors hai (8) Other: 
4. Where situations call for hostil- 


ity, how frequently does the pa- 
tient respond in an impunitive 
(that is, evasive) way; how fre- 
quently does he tend to gloss over 
the incident, or say: “There's 
really no reason to get angry” 
or “Everything will turn out all 
right.” 


To His Own EXPRESSIONS OF 
HOostTILity 


1. Following a hostile attack on 


someone else, he tends to direct 
hostility towards himself (e.g., 
“It’s really me who’s a no good 
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WHICH THE PATIENT REACTS 


cern and preoccupation with the bastard!”, or “Gee! I must be 
defects or limitations of a person an awful person for saying a 
or situation, but with no apparent thing like that.”) 
awareness of the subjective anger 2. Justifies by rationalizing (“I hate 
or hostility which motivates this that doctor—everyone knows he’s 
pseudo-objective description. the meanest doctor on the ward.”’) 
10. Tardiness and/or missing -ap- §. Projects guilt or expresses antici- 
pointments Coming late, or miss- pation of punishment, criticism 
ing an appointment as an expres- or rejection by the therapist 
sion of hostility. (“You hate me for saying that.’’) 


11.Non - ‘participating activity .Attempts to undo the hostility 
Doodling, reading, etc. where you by verbalizing opposite feelings 
feel this is primarily an expres- (e.g., expresses praise or warmth 
sion of hostility towards the object against whom 

12. Silences Where you feel the si- he had just made a hostile re- 
lence is primarily an expression mark) 


of hostility . Attempts to undo by simple de- 
13. Other forms nial (“No, I don’t mean that. 


I’m really not angry.”) 
THE DIRECTION On OBJECT OF THE 6. Displaces to a safer object (i.e., 
PATIENT'S HOSTILITY reacts by changing the object of 
In this part, rate how frequently the hostility to one which is less 
patient directs his hostility toward the likely to arouse anxiety or 
objects listed below, independently of the guilt) meseeee 
form or the intensity of the hostility. . Withdraws to a supporting ob- 
Thus, both the patient who mildly be- ject (ie. attempts to avoid 
littles himself, and the one who is ter- anxiety or guilt feelings by turn- 
rifically intropunitive or self-punishing ing his attention to a different, 
are rated as expressing hostility toward but friendly object) 
the self. . After expressing hostility, he re- 
1. Hostility directed toward the acts with manifestations of 
self (“I’m to blame.”, “Damn! anxiety (e.g., a patient expresses 
what a jerk I am!”, etc. anger towards a parent and then 
2. Toward impersonal objects (or twists his hands nervously, etc., 
situations) (eg., “This is the but shows none of the other re- 
lousiest hospital in the state!”’) actions listed above) 
3. Toward other persons 4 9. There is apparently relief of ten- 
3a. Objects: specific people or types sion and/or no discomfort or 
of individuals towards whom the guilt over having expressed the 
patient is hostile. How frequently hostility; or satisfaction seems to 
is his hostility directed towards: follow the expression of hostil- 
(1) Therapist (3) Father 7 ity 
(2) Mother (4) Sibling Sets 10. Other: 
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degrees in psychology and approxi- 
mately three years of clinical expe- 
rience. The remaining psychologists 
were either third or fourth year 
psychology trainees in the V.A. 
Program with a minimum of 
eighteen months of clinical expe- 
rience. Each of the eleven psychia- 
trists had as a minimum completed 
the psychiatric residency, with the 
exception of two individuals who 
were third-year residents. 

The ratings of these therapists 
were based on experience with the 
patients obtained in a series of 
sixty-minute therapeutic  inter- 
views. For all patients, the total 
number of interviews ranged from 
five to 180 hours, with a median of 
19.5 hours. In most cases (82 per 
cent), the patient was seen two or 
three times per week. None was 
seen less frequently than once per 
week. 

The rating scales were distribut- 
ed to the therapists after the test- 
ing had been completed ? and the 
therapists were asked to complete 
their rating within a week from 
that time. Because of practical con- 
siderations, it was not possible to 
adhere rigidly to this schedule. 
Eighty-seven per cent of all cases, 
however, were rated within two 
weeks of the testing date. The in- 
terval between testing and rating 
was in no case more than four 
weeks. It would seem reasonable to 
state then that the rating of the 
patient’s hostility pattern was made 
at approximately the same time the 
test battery was administered. 

For the variable under consider- 
ation, available objective tests of 
personality did not seem suitable. 
Accordingly, a number of projec- 
tive techniques were used plus a 
questionnaire especially construct- 


2 In all cases, the writer administered the 
test battery. 


ed for this study to obtain the pa- 
tient’s rating of his hostility. The 
complete battery, in the order ad- 
ministered, consisted of the Ror- 
schach test (performance only) , 
the MAPS Test, the Picture-Frus- 
tration Study and the question- 
naire on hostility. 

Another reason for including the 
Rorschach Test was to explore the 
clinical assumption that this test is 
sensitive to the “deeper” layers of 
the personality; that is, to test the 
supposition that unconscious hos- 
tility is reflected in aggressive Ror- 
schach content. 

It was decided at the start of the 
study to limit the analysis of the 
Rorschach records to content alone. 
One reason for this was that the 
analysis of anxiety, a closely relat- 
ed variable, in terms of the stand- 
ard scoring categories has not 
seemed to lead to the establishment 
of positive results or suggestive 
theory (20). On the other hand 
the few studies of hostility using 
content rather than determinants, 
did seem to promise chance of both 
positive results and the formation 
of relevant hypotheses. Related to 
this plan was the decision to em- 
ploy an abbreviated Rorschach ad- 
ministration. In part, this was 
based on Elizur’s experience. He 
writes 

. . . It was soon realized that the usual 

inquiry made for “location” and “de- 

terminants” contributes little, if any- 
thing at all, to the Rorschach Content 

Test Scores... (5, p. 255) 

Also, since the performance 
proper part of the Rorschach is 
least subject to variations in ad- 
ministration, it seemed desirable 
to limit the Rorschach to the sub- 
ject’s initial responses to the test. 
And yet, it was found that some re- 
sponses were ambiguous as to 
whether they were non-hostile. In 
such cases, the patient was asked 
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to tell more about his concept. This 
kind of inquiry was kept at a 
minimum, however, being used 
only in doubtful cases. This inquiry 
was conducted immediately after 
the response was given. Another 
variation of the Klopfer technique 
was a rather directive attempt to 
encourage at least two responses 
per card. At the beginning the pa- 
tient was told “Most people see 
two or three things in each card.” 
When the patient gave only one 
response, he was asked to “look 
and tell me if you see any more.” 
No further encouragement was 
given; an accepting remark was 
made and he was presented with 
the next card. 


Scoring of the Rorschach content 
was based on the pooled ratings of 
a group of three judges. Although 
it would have been possible to 
apply Elizur’s approach in scoring 
the records, it was decided to de- 
velop a different scoring system for 
two reasons: since the experiment- 
er had both administered the tests 
and collected the rating scales from 
the therapists, the possibility of 
contamination arose if he were to 
assign Elizur weights to the Ror- 
schach responses on the basis of 
the limited number of examples 
listed in Elizur’s article; and the 
writer was of the opinion that Eli- 
zur’s system of weighting hostile 
responses either a z or a 2 tended 
to result in too coarse a grouping. 
For example, in the Elizur system, 
the “goriest” of responses: “Fight- 
ing bears, all bloody, their paws 
bitten off’ would receive the same 


weight as the relatively mild: “A’ 


stupid animal.” Similarly, “Gos- 
siping women” would be rated the 
same as “A child with cut-off arms,” 
yet there seems to be a striking dis- 
parity in the degree of hostility im- 
plied by each. 
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Consequently, an attempt was 
made to develop a broader weight- 
ing system. Responses which could 
be considered in any way hostile 
were selected from twenty-six of 
the Rorschach records. Included 
were a few responses which were 
believed to be non-hostile. Where 
there were responses of virtually an 
identical nature, for example, 
“Fighting bears,” “Two animals 
fighting,” “Dogs in a fight over 
something,” only one or two were 
included. Due to the large amount 
of such duplication, only fifty-five 
“hostile” responses were obtained 
from these records. 


Copies of the fifty-five responses 
were submitted to three clinicians* 
all experts in the Rorschach tech- 
nique, who were asked to rate the 
responses on a five-point scale. The 
judges independently rated each 
response from o to 4. Zero was as- 
signed to responses considered non- 
hostile, 4 to the most hostile; and 
the intervening weights 7, 2, 3 were 
used to rate responses of inter- 
mediate hostility. 

Although the number of re- 
sponses to the Rorschach test varied 
from ten to fifty-three, it was found 
that no significant relationship ex- 
isted between the number of re- 
sponses and the total hostility score 
(Pearson r = .02). Consequently, 
the records were scored simply by 
summing the individual weights 
with no correction made for the 
number of responses. The actual 
scoring of the responses was han- 
died in this way: treating each 
judge’s set of ratings separately, all 
those responses (from the total of 
fifty-five) receiving the same 


* The writer wishes to express his grati- 
tude to Doctors Bruno Klopfer, Morti- 
mer Meyer, and Marshall Wheeler for 
their most generous cooperation in this 
phase of the study. 
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weight were grouped together. The 
Rorschach records were then scored 
with reference to each judge’s scor- 
ing system and the weights added 
to get a total score. The mean of 
the three total hostility scores was 
then obtained and labelled the Ror- 
schach Hostility Score (RHS) . Al- 
though this procedure entailed 
scoring each record three times, it 
avoided the problem of dealing 
with fractions, which would have 
been necessary had the average 
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are that statements now being 
made about a patient’s hostility 
based on subjective evaluations of 
Rorschach content predict to some 
extent the patient’s behavior out- 
side the testing situation. 

The correlations between judges 
are based on their independent, rat- 
ings of the fifty-five responses select- 
ed as “hostile” content. The three 
comparisons, Judge A with B, A 
with C, and B with C are shown 
in Table II. All the phi coefficients 


Tas.e II—Correlations Between Ratings of Hostile Content by the 
Three Rorschach Judges 


Number 
Judges of 
compared responses rated 
A with B 53* 
A with C 55 
B with C 53* 


Chi Square 
m 
Phi Phi 
34 6.38 


43 10.35 
‘43 9.79 


* Two responses were not rated by Judge B. 


weight of the three judges’ ratings 


been used directly. 

As previously reported, Elizur 
(5) obtained a reliability coeffici- 
ent of .82 using the independent 
scorings of eight judges. However, 
the system used was that devised 
by Elizur; the judges scored the 
records by referring to examples 
given by Elizur. Since in the pres- 
ent study a similar method was ap- 
plied in scoring the content, there 
did not seem to be any need to re- 
peat the same type of reliability 
study. Instead, it was felt that rat- 
ings made independently by a 
group of Rorschach experts would 
not only serve as a measure of re- 
liability of scoring, but might also 
have valuable implications as to 
the validity of clinical interpreta- 
tions based on Rorschach content. 
In other words, if the ratings by 
the three experts are significantly 
related with one another and also 
with the ratings of hostility made 
by the therapists, the indications 


of correlation‘ are significant at, 
or beyond, the 5 per cent level of 
confidence indicating that the Ror- 
schach Hostility Scores are re- 
liable.’ This high degree of agree- 
ment among judges, who made 
their ratings on their own clinical 
intuition rather than on a system 
set forth by one individual, sug- 
gests that hostility in the Rorschach 
could be rated with even higher 
reliability had it been possible for 
the three experts to discuss their 
differences in ratings and formu- 
late rules for scoring. 

Six of the twenty-two Make a 


* Pearson r could not be estimated from 
phi due to uneven proportions in both 
distributions. 

5 One practical advantage of this finding 
is that dissemination of their techniques 
may help beginners in Rorschach inter- 

retation acquire relatively quickly 

owledge which may have taken the 
experts years to accumulate. A list of 
responses, rated with high agreement 
by the judges, is included for this pur- 
pose in Table III. 
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TasLe I[I—Rorschach Responses Receiving Approximately the Same 
Weight by the Three Judges * 


Responses Weighted 4 


Bullet going through some substance 

Two fellows in a duel, really fighting, 
you can see the sabres 

People with glass slivers in their feet, 
blood dripping, heads severed off 


Responses Weighted 3 


Animals, shot 

Couple of bears fighting 

Body that has floated to the surface 
after being in the water some time 

Bulls charging each other 

Crawfish opened up with a knife 

Dead man 

Pistol 

Punch and Judy arguing 

The red means battle 

Torn flower 

Wire snippers 

Rabbits snarling at each other 

Toads growling at each other 


Responses Weighted 2 
Mouse cut o 
Drunk who fell on his back 
Fellows falling on their rear ends 
Head of a snapping turtle 
Killed animal 
Lobster claws 
Maggie (of Maggie and Jiggs comic 
strip) (to card VII) 
Overly polite men 
People with dunce caps on 
Rabbit that’s been cleaned and opened 


op 
Silly face 
Stupid men 
Tentacles of an octopus 
Tigers 
Responses Weighted 1 
Bug with horns 
Mouses dancing (to card VII) 
Old ladies gossiping 
Two pigs (to card VII) 
Responses Weighted 0 
None 


* Responses rated the same by all three judges, or rated the same by two judges 


with the third rating differing by no more 


Picture Story (MAPS) test ® back- 
ground pictures were selected for 
this study. They were: Livingroom, 
Street, Bedroom, Dream, Cemetery 
and Blank. The MAPS test is simi- 
lar to the TAT but it provides the 
additional freedom to the subject 
of allowing him to select his own 
figures with which to populate his 
story. By the same token, this flex- 
ibility of the test enables the ex- 
aminer to create scenes of his own 
choosing. Because of this latter 
factor, particularly, the MAPS test 
was selected in preference to the 
more widely used TAT. 

In an effort to include back- 
grounds which would be more like- 


ly to elicit hostile fantasies, two. 


special background pictures were 
added. One of these was the blank 
background administered with a 
limited number of figures. These 


° For a detailed description of the MAPS 
test see Shneidman (17, 19). 


nm one point. 


were figures judged to be particu- 
larly appropriate to hostile themes. 
Among the twenty figures used in 
this part of the test, for example, 
were a man with a gun in his 
hand, an angry appearing woman, 
and a man holding a knife. The 
remaining background consisted of 
the Street scene with two male fig- 
ures pasted on it. One of these 
was a man lying on the sidewalk, 
presumably injured or dead, and 
the other was a man with a bellig- 
erent expression on his face and 
raised fist.? 

For scoring hostility in the 
MAPS test the method used was 
essentially that of Fine (8). Ac- 
cording to his system only explicit 
hostility is scored. Varying weights 
* Selection of these background pictures 

and construction of the special back- 

grounds were made with the help of 

the author of the MAPS test, Dr. E. S. 


Shneidman, to whom the writer ex- 
presses his appreciation. 
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are used. In any story where the 
death of one of the characters is 
mentioned a weight of 3 is as- 
signed. Similarly, any physical hos- 
tility is scored 2 and any verbal 
expression of hostility in a story is 
scored z. Hostility is scored only 
once for each story. In the present 
study this procedure was slightly 
modified. Weights were assigned to 
each separate theme. Thus in some 
stories more than one _ hostility 
score might be given. 

The principal modification intro- 
duced in this study, however, was 
the provision for scoring indirect 
manifestations of hostility (see 
Table IV). 

It was felt necessary to score for 
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covert forms of hostility since a 
large part of the clinician’s test in- 
terpretations in respect to hostility 
are based on indirect signs. For ex- 
ample, a story in which one of the 
female figures in the MAPS test is 
called “a slut soliciting trade” pat- 
ently contains elements of a derog- 
atory attitude toward women. At 
any rate, this is the type of assump- 
tion common in psychodiagnostic 
test interpretations. With the in- 
clusion of indirect forms of hos- 
tility it was necessary to revise the 
weighting system. Death was 
weighted 4, Physical hostility 3, 
Verbal hostility 2 and Indirect 
hostility z. The patient’s MAPS 
Hostility Score (MHS) was the 


TasLe IV—Guide Sheet for Scoring Hostility in the MAPS Test 


FORM 
Direct 
Verbal 
Physical 
Death 
Indirect 
Derogatory 
Externalizing 
Hostile wit 
Other 
INSTIGATION 
Agent 
Father-figure 
Mother-figure 
Sibling-figure 
Husband 
Wife 
Subject (self) 
Authority figure 
Man 
Woman 
Other 
Situation 
Unspecified 
Rivalry 
Dominance 
Rejection 
Authority 
Dependency 
Other 
OBJECT 
Examiner 
Father 
Mother 


Sibling 

Husband 

Wife 

Authority figure 
Self (subject) 
Man 

Woman 

Other 


DEFENSES AGAINST 
Special states (e.g., dreaming 
or drunk) 
Denial or ignoring 
Restitution or undoing 
Psychological distance 
Agent 
Aggressor vague, animal or 
mythical 
Aggressor not mentioned 
Child 
Object 
Object animal or mythical 
Child 
Other 
RESULTANT 
Feelings 
Anxiety 
Guilt 
Warmth 
Depression 
Punishment 
Social (e.g., jail) 
Physical 
Other 
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sum of all weights assigned to the 
eight stories. Other scoring nota- 
tions were made, such as the agent 
of and the object of the hostility, 
but these scores were not weighted 
nor included in computing the 
MHS. 

To determine the reliability of 
this scoring method, the following 
procedure was employed. Eighty of 
the 320. stories were selected by 
randomization and scored by an- 
other rater (Dr. E. S. Shneidman) , 
who is familiar with Fine’s system 
and who was instructed in the 
modifications described above be- 
fore he made his ratings. The writ- 
er had previously assigned scores 
to these same eighty stories. Both 
sets of data were dichotomized at 
the median. Stories scored 2 or 
more by either scorer were termed 
“hostile,” those scored 1 or less, 
“non-hostile.” The phi coefficient 
of .75 (chi square = 45.12) ® is 
significant far beyond the 1 per 
cent level of confidence indicating 
that the MAPS Hostility Scores are 
reliable. 

The Picture- Frustration tests 
were scored according to the stand- 
ards established by Rosenzweig in 
his revised scoring manual (14). In 
addition to direction of hostility, 
Rosenzweig scores for “Types of 
reaction,” consisting of obstacle- 
dominance (in which the barrier 
occasioning the frustration stands 
out in the responses) , ego-defense 
(in which the ego of the subject 
predominates), and need-persist- 
ence (in which the solution of the 
frustrating problem is nt ° 
Since no provision had been made 
in the rating scale, however, for 


® Edwards points out that Pearson r can- 
not be estimated from phi when r is 
greater than .80 (4, p. 120). We may 
infer then that the obtained phi indi- 
cates a true correlation between raters 
in excess of .80. 
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obtaining the therapist's judg- 
ments of these variables, scoring 
of the Picture-Frustration Study 
was limited to the direction of ag- 
gression categories. The three di- 
rections are defined as follows: 
Extrapunitive: aggression is employed 
overtly and directed toward the per- 
sonal or impersonal environment in the 
form of emphasizing the extent of the 
frustrating situation, blaming an out- 
side agency for the frustration .. . 
Intropunitive: aggression is employed 
overtly, but directed by the subject 
against himself. . . 
Impunitive: aggression is evaded or 
avoided in any overt form, and the 
frustrating situation is described as in- 
significant, as no one’s fault . . . (15, 
p- 8). . ; 
The question of how the patient 
himself evaluates his hostility 
seemed a pertinent one to attempt 
to answer. However, a_ search 
through the literature revealed no 
clinical instrument designed speci- 
fically to measure this aspect.® It 
was decided that a questionnaire 
presenting certain statements about 
hostile feelings with which the 4 
tient could check agreement or dis- 
agreement would give some esti- 
mate as to the person’s own feel- 
ings of hostility. Accordingly, 
eighteen statements covering vari- 
ous aspects of hostility which 
seemed empirically clear and easily 
understood were listed in true-false 
form. Self-ratings on the frequency 
and intensity of hostile expressions 
were obtained by an additional set 
of statements. 


On the basis of the judgment of 
two clinicians, the first eighteen 
statements were divided into two 
groups: deviant and non-deviant, 
and a weight of one was assigned 
to each deviant response. The self- 


® The rating scale used by Elizur with 
college students was felt to be too com- 
plicated and involved a scale for use 
with a patient eve where differ- 
ent educational levels would be _ in- 
cluded. 
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ratings in frequency and intensity 
were weighted from z to 4. Where 
the proportion of cases checking 
an item in the “deviant” direction 
was in excess of 67 per cent or 
where a statement was judged to 
be ambiguous, no weight was as- 
signed to the item. The sum of 
the weights assigned was consid- 
ered the patient’s score. Patients 
receiving scores above the median 
were labelled “hostile,” those be- 
low, “non-hostile.” 


RESULTS 


It did not seem feasible to con- 
sider either the therapy ratings or 
the test scores as the criterion 
against which the other might be 
validated since neither has been 
sufficiently validated itself. Rather, 
the question the data should at- 
tempt to answer appeared to be: 
to what extent are test signs of 
hostility related to the therapist’s 
impression of this patient’s hostil- 
ity? The two sources of data, ther- 
apy ratings and test material, yield 
two different approaches to the in- 


ment of the data should attempt to 
answer the question: to what ex- 
tent do the tests used in this study 
measure hostility at different levels 
of the personality? 

A third question which seemed 
important to investigate was: to 
what degree are such variables as 
age, diagnosis, and number of 
therapeutic interviews related to 
manifestations of hostility reflected 
in test performances and therapy 
ratings? 

In Table V, the correlations of 
the test scores! with the thera- 
pists’ ratings (THR) are presented. 
Both the Rorschach and MAPS 
hostility scores show a relationship 
with the therapist’s impression sig- 
nificant beyond the one per cent 
level of confidence, while the Ques- 
tionnaire does not appear to be 
related to the therapy ratings. 

The fact that both the Ror- 
schach Hostility Scores and MAPS 
Hostility Scores 12 appear to be ex- 
ternally consistent in measuring 
hostility supports the basic hypoth- 
esis of the present investigation. 


TaBLeE V—Correlations Between Therapy and Test Ratings 


Tests correlated 
with Therapy Hostility 
Ratings (THR) 

N= 40 Phi 
Rorschach (RHS) 50 
MAPS (MHS) 44 
Questionnaire (QHS 05 


MAPS (Direct Hostility Score) .20 


Level 
Chi of 
Square r¢* Significance 
10.4 .78 01 
7.9 69 01 
l 07 ie 
16 31 : 


* Pearson r was estimated from phi when the two distributions were evenly divided; 
or when one distribution was evenly divided and the other within limits of .475 


and .525. 


dividual. To the extent that these 
two sources are based on internally 
and externally consistent 1° factors 
in his behavior, they should agree. 
In addition, the quantitative treat- 





* Wheeler (22) suggests that the term “ex- 
ternally consistent” be used in prefer- 
ence to “valid” when there is no evi- 
dence that either of two variables is a 
“true” criterion. 


Although the method of analyzin 
the Rorschach records differ 
from the technique developed by 





“The P-F reported separately as it was 
scored only for direction of hostility. 
#It is interesting to note that when the 

MAPS test is scored with reference to 
direct or explicit hostility only, the rela- 
tionship between it and the therapy 

ratings is not significant (Table V). 
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Elizur, it is so similar an approach 
as to suggest further corroboration 
of his finding that Rorschach con- 
tent can be used to measure hostil- 
ity. 

The inter-relationships gps 
the Rorschach, MAPS test an 
Questionnaire hostility scores are 
shown in Table VI. The Rorschach 
and MAPS test correlate signifi- 
cantly with each other while the 
Questionnaire shows a negative re- 
lationship with the projective tests. 
Though falling short of statistical 
significance, the correlations be- 
tween the Questionnaire and the 
projective tests are moderately 
high in both instances suggesting 
that the patient’s self-ratings tend 
to be inversely related to his ex- 
pressions of hostility in the Ror- 
schach and MAPS tests. 

One implication of this finding 
is that projective tests are predic- 
tive of hostile behavior of which 
the patient is unaware.1* In effect, 
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scenes) , he is able to convey to us 
much more adequately how hostile 
he is likely to be in therapy. Simi- 
larly, the results of comparing the 
projective tests with each other and 
with the Questionnaire tends to 
confirm this impression. Although 
these correlations fell slightly short 
of statistical tests of significance, in 
light of the over-all results, they 
appear deserving of comment. Ap- 
parently the patient is unable or 
unwilling to admit to much of his 
hostility except in a projective situ- 
ation where the hostility can be 
ascribed to the stimulus material. 
It is common knowledge that 
feelings of enmity and ill-will are 
unacceptable impulses in our cul- 
ture and for this reason we expect 
individuals to. deny having such 
emotions. But if the population of 
whom we ask such a question con- 
sists of ple in therapy—indi- 
viduals who in general are gaining 
better recognition and acceptance 


Taste VI—Rorschach, MAPS and Questionnaire Inter-test Correlations 


Tests correlated 

N= 40 Phi 
Rorschach with MAPS 47 
Rorschach with Questionnaire —.25 
MAPS with Questionnaire —.29 


Chi 
Square r¢* Significance 
8.8 73 01 
2.5 —.39 os 
3.5 —.45 sas 


* Pearson r was estimated from phi when the two distributions were evenly divided; 
or when one distribution was evenly divided and the other within limits of .475 


and .525. 


if we ask a patient how hostile a 
person he is, he is unable (or un- 
willing) to give us much informa- 
tion. If, however, we ask him to 
tell us what a series of ambiguous 
ink blots look like to him, or ask 
him to create a number of short 
stories (using more or less unstruc- 
tured figures 





It is recognized, however, that the lack 
of significant relationships between the 
therapy and test ratings and the pa- 
tients’ self-ratings may stem, in part at 
least, from low reliability of the Ques- 
tionnaire Hostility Scores. 


and_ background : 


of their true feelings — then we 
might reasonably expect a closer 
relationship between self-ratings of 
hostility and ratings by others. On 
the whole, it is believed that the 
patients sampled in this study were 
motivated to make fairly candid 
self-ratings. Furthermore, much of 
the material discussed in therapy is 
likely to be of a more confidential 
nature than the statements about 
hostile feelings included in the 
Questionnaire. It would seem there- 
fore that the negative relationship 
between the Questionnaire and the 
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projective tests may be interpreted 
more as evidence of the patient's 
unawareness of much of his hostil- 
ity than unwillingness to be honest 
in rating himself. ‘Thus, the hypoth- 
esis that the tests measure hostility 
at different levels of the person- 
ality tends to be supported al- 
though not verified. 

Shneidman (18) has suggested 
that the MAPS test samples be- 
havior at a less ego-defensive level 
than that tapped by paper and 
pencil personality tests, but not at 
as “deep” a level as that measured 
by the highly unstructured Ror- 
schach Test. Inasmuch as the full 
Rorschach was not administered in 
the present study, it was not pos- 
sible to make such a comparison. 
It can be stated that hostile content 
in the Rorschach performance 
proper seems to be highly related 
to hostile themes in the MAPS test, 
but the question of whether or not 
the full Rorschach would more 
completely measure hostility than 
the MAPS test must be left to fur- 
ther research. 

In addition to recording the 
agent and object of hostility in the 


this material was present in too low 
a frequency for comparison with 
the therapy ratings. Those aspects 
of the non-weighted MAPS scores 
which could be correlated with the 
therapists’ ratings are shown in 
Table VII. In no case was a sig- 
nificant relationship demonstrated 
between the two sets of data. 


Apparently, insofar as the pres- 
ent observations are based on rep- 
resentative MAPS analyses, the 
widespread clinical practice of as- 
suming that the object of hostility 
in a MAPS fantasy is directly re- 
lated to the object in the patient’s 
life situation is a questionable pro- 
cedure. However, since no reliabil- 
ity study was attempted with this 
aspect of the MAPS test scoring, it 
may be argued that the lack of 
correlation stems from inaccuracies 
on the part of the writer in inter- 
preting these MAPS test variables. 
Perhaps the use of a weighting 
system in scoring for the object of 
hostility and defensive manifesta- 
tions would have been more com- 
parable to that which the clinician 
subjectively employs when analyz- 


fant 
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TasLe VII—Correlations Between Some Non-Weighted MAPS Scores 
and Certain Parts of the Therapist Rating Scale 


Variables correlated N — 40 Chi 


Phi Square 
Number of hostile objects in MAPS Test 
with number of objects in therapy ratings 20 16 
Frequency of hostile expressions toward 
“Hero” in MAPS with frequency of self- 
directed hostility in therapy 02 


Frequency of hostile expressions towards a 
sibling-figure in MAPS with frequency of 
hostility towards a sibling in therapy 14 
Frequency of defensive manifestations in 
the MAPS with part B (Defenses) of the 
Therapy Rating Scale —.14 8 


Significance 


MAPS test, the records were 
analyzed in respect to defensive 
manifestations and stimulus for 
hostility. Unfortunately, much of 


ing a MAPS test protocol. To cite 
some examples, strong hostility to- 
ward a sibling-figure in a specific 
context ordinarily would be con- 
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sidered more meaningful than mild 
hostility in the same situation. 
However, even mild hostility di- 
rected toward a father-figure might 
be judged more significant than 
either of these. The variables of 
intensity and frequency evaluated 
along with the total situation, are 
the things that apparently cause 
a clinician in one case to say 
“There seems to be considerable 
hostility toward authority figures” 
and something quite different in a 
second case, which when compared 
solely on a quantitative basis show 
no difference. 

In order to obtain workable fre- 
quencies it was necessary to com- 
bine apparently related objects 
e.g., the use of children as objects 
of hostility was arbitrarily cate- 
gorized as hostility toward sibling- 
figures. Such a procedure might 
have been a serious source of error. 
One must conclude, then, that the 
equivocal findings in regard to the 
subordinate MAPS test results are 
not necessarily evidence that the 
test is invalid for such purposes. 
Instead, consideration of highly 
subjective, complex factors appears 
to be necessary for an adequate 
test of these hypotheses and offers 
material for further research. 

Provision was made in the rating 
scale for obtaining the therapist’s 
ratings of the three directions of 
hostility assertedly measured by the 
Picture-Frustration Study. Extra- 
punitive ratings were obtained 


457 


from the combination of two items 
in the rating scale: the frequency 
with which hostility is directed to- 
ward others and the frequency 
with which it is directed toward 
impersonal objects. Intropunitive 
ratings were obtained from the 
item concerning the frequency 
with which hostility is directed to- 
ward the self. The impunitive rat- 
ings were derived from an item 
especially constructed for this pur- 
pose. As may be seen in Table VIII 
the P-F scores are not significantly 
related to the ratings made by the 
therapists. 

Although all the comparisons of 
the P-F Study results with the ther- 
apy ratings failed to reach statisti- 
cal significance, there are some in- 
teresting trends within the data. 
Presumably the direction which is 
best measured by the P-F is extra- 
punitive. Only a chance relation- 
ship was found between P-F intro- 
punitive scores and the therapists’ 
ratings of intropunitive behavior. 
Impunitive aggression, on the oth- 
er hand, tended to be negatively 
related to the therapist’s impres- 
sion. Possibly one fact which con- 
tributed to this inverse trend was a 
different interpretation of the term 
impunitive behavior by the thera- 
pists. This instrument seems to be 
of questionable validity for meas- 
uring the direction of hostility as 
judged by therapists. It would seem 
to be, as Franklin and Brozek (9) 
indicate on the basis of their find- 


TaBLe VIII—Correlations Between the Picture-Frustration Study and the 
Therapy Ratings 


Correlations between ratings of 
direction of hostility in therapy 
and P-F Study scores 
Extrapunitive 
Intropunitive 

Impunitive 


N* Phi 
39 .28 3.0 
39 —.10 4 
38 —.26 2.6 


Level 
Chi of 
Square Significance 


* N varies since the P-F was not administered to one patient and one therapist omit- 


ted the impunitive rating. 
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ings with the P-F Study in an ex- 
periment on the effects of hunger 
that intensity of hostility may be 
a more useful and sensitive index 
than direction of hostility. 

Table IX presents correlations 
between length of contact in ther- 
apy, age, education, and diagnosis 


the only variable to be signifi- 
cantly related to either the ther- 
apy or test ratings. The significant 
correlation is that between len 

of contact and the MAPS test. It 
should be pointed out, however, 
that correlations between length of 
contact and both the therapists’ 


Taste [X—Correlations Between Length of Contact in Therapy, Age, 
Education, Diagnosis and the Therapy and Test Ratings 


Variables correlated 
Len of contact} with: 
erapy ratings 
Rorschach 
MAPS 
Questionnaire 
Age with: 
Therapy ratings 
Rorschach 
MAPS 
Questionnaire 
Education with: 
Therapy ratings 
Rorschach 
MAPS 
Questionnaire 
Diagnosis} with: 
Therapy ratings 
Rorschach 
MAPS 
Questionnaire 


Level 
Chi of 
Phi Square r¢* Significance 
30 3.6 eae 
30 3.6 AT pm 
A7 8.8 ss 01 
15 9 fas nee 
14 8 
15 9 
00 0 
12 5 
—.22 1.9 BEN : 
10 A 15 Bs 
15 9 ‘on - 
00 0 = 
30 3.6 whe 
10 ce 15 
02 0 aud 
05 A 


* Estimated when both distributions were evenly divided. 
+ Number of hours the patient had been in therapy at the time of rating. 


$ Psy 
illness 


with the therapy and test ratings. 

Age, education and diagnosis ap- 
pear to be essentially unrelated to 
either the therapy or test ratings. 
An interesting, although not sta- 
tistically significant, finding is the 
fairly high correlation between the 
therapy ratings and diagnosis (phi 
= .30, significant at the 10 per cent 
level). This would seem to indi- 
cate that the therapist finds the 
more disturbed patient to be the 
more hostile patient. 

The length of time a patient was 
in therapy at the time of rating is 


chiatric diagnoses were dichotomized into two groups: “Major illness” and “Minor 


ratings and the Rorschach ap- 
proach significance. There appear 
to be several explanations for this 
relationship. First is the fact that 
one of the purposes of therapy is 
to help the patient express nega- 
tive feelings. Another factor is that 
in later sessions a patient in therapy 
feels more secure in the situation 
and tends to find it easier to ex- 
press hostile feelings. Finally, as 
therapy progresses, the therapist’s 
understanding of his patient in- 
creases, making it. easier for him 
to detect evidences of hostility. 
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No intelligence scale was admin- 
istered to the patients sampled in 
this study, but the fairly high de- 
gree of correspondence between 
education and I.Q. reported by 
many investigators, suggests that 
educational level could serve as an 
estimate of - intellectual ability. 
Paralleling the findings of Elizur, 
who reports an absence of signifi- 
cant correlations between intelli- 
gence and hostility in the Ror- 
schach, correlations in the present 
study comparing education with 
hostility ratings based on the Ror- 
schach, MAPS test, and Question- 
naire hostility scores and the thera- 
pists’ impressions were found to 
be not significant. Elizur does re- 
port, however, some tendency for 
hostility to be negatively related to 
age in the college population he 
sampled. The present results indi- 
cate that for patients in therapy 
there is no relation between age 
and hostility. 


Discussion 


In view of the positive results 
obtained in comparing judgments 
of hostility based on therapeutic 
contacts with projective test signs 
of hostility, the conclusion appears 
warranted that in respect to feel- 
ings of hostility the projective 
hypothesis is further substantiated. 
Perhaps the most clinically useful 
result to emerge from this study 
was verification of the psychodiag- 
nostician’s working hypothesis that 
hostile Rorschach and MAPS test 
content are directly related to hos- 
tility manifested in clinical be- 
havior. The indications are that 
the intuitive methods reported by 
Schafer and others (12, 13, 16) in 
regard to the Rorschach and those 
of Bellak, Fine, Tomkins (1, 7, 21) 
in regard to the TAT and/or 
MAPS test tend to be substantiated. 
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Since the projective tests proved 
to be useful measures of a patient’s 
hostility while ratings made by the 
patient himself did not, and in 
view of the marked tendency for 
the patients’ self-ratings to be 
negatively related to the projective 
tests, it would appear that projec- 
tive tests such as the Rorschach and 
MAPS test tend to measure hostil- 
ity of which the patient is un- 
aware.14 

The fact that two decidedly dis- 
similar stimuli (in respect to sur- 
face appearance) —ink blots and 
story telling equipment — both 
proved effective in measuring hos- 
tility is suggestive of a certain con- 
sistency in this aspect of the indi- 
vidual’s behavior. ‘That is, the more 
hostile person. apparently will be 
likely to perceive hostility in the 
world about him whether it be in 
amorphous stimuli such as ink 
blots or in more structured situa- 
tions such as in a thematic situa- 
tion like the MAPS test. 


CONCLUSIONS 


1. Ratings of hostility based on 
the Rorschach Hostility Score 
showed a very significant relation- 
ship with ratings of hostility based 
on therapeutic contact. 

2. Similarly, ratings of hostility 
based on MAPS test content were 
related, at a very significant level, 
with therapists’ ratings of hostility. 

§. Hostility ratings based on con- 
tent analysis of the Rorschach and 
MAPS test were very significantly 
related to each other. 

4. Patients’ self-ratings of hostil- 
ity (the Questionnaire) showed 


“Flizur’s finding that the subject’s self- 
rating correlated significantly with the 
Rorschach (RCT) scores is not neces- 
sarily contradictory since he used a 
much more projective type of question- 
naire than that used in the present 
study (see 5, p. 253). 
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only a chance relationship with 
the therapy ratings. 

5. Negative relationships were 
found between the patient’s self- 
rating of hostility and his perform- 
ance on the Rorschach and MAPS 
tests. Neither of these results were 
Statistically significant but were in 
the expected direction. 

6. Evaluations of hostility in 
Rorschach content were found to 
be internally consistent as shown 
by a reliability study in which the 
weights assigned independently by 
three judges to fifty-five Rorschach 
responses were compared to those 
of every other judge. 

7. The direction of hostility, as 
measured by the Picture - Frustra- 
tion study, showed no significant re- 
lationship with judgments by the 
therapist as to direction of hostil- 
ity. 
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CASE STUDY 
A Long-Term Maladjustment Culminating ‘in Catatonic Episodes 
During Adolescence * 


FREDERICK L. SUESSMILCH 
Kings County Hospital 


The case to be presented is that 
of a white, male adolescent, who 
will soon be eighteen. The focus of 
presentation is not, essentially, a 
matter of differential diagnosis. 
The case is offered because of the 
unusual opportunity it affords to 
evaluate the psychological test data 
of a known long-term disturbance 
against a reasonably reliable and 
detailed history. 

The patient is an only child 
born two or three years after mar- 
riage to parents both of whom are 
now over fifty. Neither parent 
wanted a child and, according to 
the history, they would have pre- 
vented the birth except for lack of 
funds at the time. The father and 
mother follow occupations in semi- 
artistic fields, and the father cur- 
rently supports the family on a 
paid job of pseudo-intellectual na- 
ture. Both parents are described as 
having a long history of alcoholism. 
The mother, who was once hos- 
pitalized for an overdose of sleep- 
ing tablets, seems particularly un- 
stable. At the time of the present 
examination, when telephoned b 
a social worker of this hospital,? 
the mother was intoxicatéd’ and re- 
fused to be interviewed. The fath- 
er, however, was seen. He verbal- 


* Paper read at a demonstration: p 
presented by the Department of Psy- 
chology, Kings County Hospital, in con- 
junction with the Spring 1951 meeting 
of the Eastern Psychological Association 
at Brooklyn, New York. 

* Current social history was compiled by 
Mrs. Vivian A. Curtis, Staff Social Work- 
er, Kings County Hospital. 


ized his willingness to co-operate 
and pointed out that ‘cases of this 
kind had always interested him.’ 
However, he was vague about de- 
tails, and seemed impersonal in 
speaking about the patient. He ex- 
plained, “We are bad parents. We 
don’t like children as children — 
not even our own.” He appeared 
to feel that he and his wife would 
make at least equally as interesting 
a case study as fnight the patient. 
Although the father described the 
marriage as reasonably happy, it is 
apparent from other sources that 
the relationship has been discord- 
ant and has been characterized by 
excessive drinking, quarrelling, and 
recurrent discussion of divorce. 
The patient was a full-term baby. 
However, delivery was difficult and 
the mother was in labor for twenty- 
four hours. Weight at birth was 
seven and one half pounds. Early 
development was essentially normal 
except that the child was slow in 
talking.’ From the time the mother 
left the hospital, the child was en- 
tirely cared for by often-changing 
and poorly paid household help. 
As described by various observers, 
the parents were rejecting and 
punitive. The child was neglected 
and often left alone. He was treat- 
ed more as an adult than as a child. 
At the age of two because of finan- 
cial difficulties he was sent to an- 
other city eight hundred miles dis- 
tant to live with grandparents and 


* In an earlier interview, the parents de- 
scribed the child as an early talker. 








462 


did not see his parents for ap- 
proximately two years. Returning 
home at the age of four he attend- 
ed various play-schools and at the 
age of seven was sent to a boarding 
school. Here he showed little inter- 
est, was a slow learner, and did not 
mix readily with other children. 
He would not defend himself when 
attacked. General health was de- 
scribed as delicate. ; 
At the age of nine he was kept 
at home and placed in a public 
school. Adjustment was noted as 
poor. He was a day-dreamer and 
would not work with the group. At 
times he would cry out that his 
parents hated him and did not 
want him. He was shortly there- 
after referred toe the Bureau of 
Child Guidance for observation. 
The psychiatric impression at that 
time was, “Primary Behavior Prob- 
lem: Conduct Disturbance with 
negative, hostile behavior involv- 
ing home relationships, eating, and 
education.” A concurrent psychol- 
ogical examinat.on yielded an I.Q. 
of 104,4 which was considered min- 
imal in view of his disturbed state. 
Private school placement was 
considered advisable. This resulted 
in an improved adjustment, but 
after some time he was returned to 
public school. Again grades were 
poor and he developed tantrum be- 
havior with shouting and outbursts. 
He was accordingly referred for 
the second time and at approxi- 
mately thirteen and a half years of 
age to the Bureau of Child Guid- 
ance for psychiatric observation. 
The original diagnosis was retained 
with, however, the addition of “De- 
pressive Features.” The latter fea- 
tures were said to have been in- 
curred by feelings of rejection at 





* The test was not named in the source 
consulted, but was probably the Stan- 
ford-Binet, 1937. 
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the instance of a little girl in his © 
grade whom he had (although she 
was entirely unaware of the situa- 
tion) selected as a love-object. 


At the patient’s own wish he was 
again placed in a private school 
where the previous patterns were 
repeated: adjustment was consid- 
ered improved but after six months 
he refused to return and accord- 
ingly was once again placed in a 
public school. Here tantrum reac- 
tions and rages were repeated and 
general behavior was unpredict- 
able. During an examination he 
walked up and down the aisles 
snatching examination papers and 
tearing them up. At home he tore 
his clothes and destroyed his posses- 
sions. At times he would throw him- 
self on the floor and roll like an 
animal. On two occasions he at- 
tacked his mother physically. At 
this time his father took him to the 
psychiatric department of a city 
hospital for observation in resi- 
dence. 


He was admitted to X—— hospi- 
tal, at the age of approximately 
fourteen years and six months. 
Physical and neurological examina- 
tions were described as essentially 
negative. However, subsequently, 
electro-encephalography _ revealed 
‘diffusely abnormal waves consist- 
ent with, and suggestive of, clini- 
cal epilepsy, with possible focal ab- 
normality as well.’ A repeat exam- 
ination, two months later, yielded 
essentially the same findings. How- 
ever, no actual seizures, consistent 
with a diagnosis of epilepsy, have 
ever been noted. Psychological ex- 
amination, at this time yielded a 
Wechsler-Bellevue, form I, full 
scale 1.Q. of 108. The Verbal I1.Q. 
was 114. The Performance I.Q. was 
100. Intellectual level was described 
as High Average. He was above his 
grade-level in reading but was three 
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and one half years retarded in 
Arithmetic. Figure drawings were 
<a as bizarre, and the gen- 
ychological impression indi- 
a a pre-schizophrenic personal- 
it 
He remained at X—— hospital for 
three months, during which time 
he was carried in psychotherapy. 
Content of thought revealed pre- 
occupations with death and suicide. 
He described feelings of deperson- 
alization and was preoccupied with 
different odors such as ether, rotten 
eggs, the excrement of animals, etc. 
Initially he was severely blocked in 
sexual material but subsequently 
acknowledged daily and even more 
frequent masturbation and de- 
scribed three homosexual experi- 
ences in which he had practiced 
fellatio. Sexual fantasies were elab- 
orate and frequently sado-maso- 
chistic. He fantasied being horse- 
whipped by a horse-back rider in 
full uniform. Although afraid of 
horses he was sexually excited by 
the smell of horses and of leather 
and fantasied having an orgasm by 
rubbing his penis on the back of a 
horse. He admitted he heard voices 
reprimanding him for his sexual 
acts and believed that people on 
the street could read his sexual 
thoughts. He recalled that, as a 
child, his mother had held him on 
her lap and had told him stories 
about a pony. He remembered hav- 
ing seen his mother undressed and 
having been surprised at the ap- 
pearance of her genitals. Preoccu- 
pations with ideas about urine were 
frequent, and he stated that at the 
age of one and a half years his 
parents had poured warm water 
on his penis to stimulate pre-bed- 
time urination. From the age of 
four to seven he urinated every 
morning on the livingroom rug, 
until eventually punished by his 
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father. Although he overtly ex- 
pressed hostility to the mother, his 
attitudes towards the father were 
much more ambivalent, and on 
only one occasion was an outburst 
of hostility directed towards the 
father. The therapist felt that sub- 
missive attitudes to the father were 
a reaction formation covering hos- 
tility and were possibly related to 
the homosexual activities. The pa- 
tient was presented at staff, where 
it was felt that ventilation had 
lessened guilt and that he had bene- 
fitted from psychotherapy. He was 
discharged in custody of the par- 
ents with a diagnosis of schizo- 
phrenia. 

About one year later he was re- 
turned to X—— hospital. The dis- 
turbance was now fully developed. 
Features noted included stupor and 
violent outbursts, cerea flexibilitas, 
bizarre illogical speech, visual and 
auditory hallucinations, and de- 
lusions of “great strength.” He was 
committed to a state hospital with 
a diagnosis of Dementia Praecox, 
Catatonic type. At this time he was 
fifteen years ten months of age. 

At the state hospital, physical 
and laboratory findings were nega- 
tive. He was not able to get along 
with his age group but was placed 
on an adult ward, where adjust- 
ment was considered satisfactory. 
On one occasion, precipitated by 
learning that his parents were con- 
templating divorce, he made an at- 
tempt to hang himself. He received 
60 insulin shock injections, result- 
ing in 53 comas. Shock treatment 
was accompanied by psychotherapy. 
He was in residence for thirteen 
months, and in May, 1950, at the 
age of seventeen, he was placed on 
convalescent status in custody of his 
parents. Diagnosis was Dementia 
Praecox, Catatonic type, condition 
much improved. 
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Contact with the Bureau of 
Child Guidance was resumed, and 
he was carried on a supportive 
basis with weekly visits. He re- 
turned to school but soon dropped 
out and for a few months held a 
job, which had been secured for 
him, as an errand boy. In Febru- 
ary of this year he lost this job due 
to a ‘mild outburst’ at work. He 
did not find another job but be- 
came depressed, ate very little, and 
was seclusive in behavior. Follow- 
ing an argument with his mother, 
he threatened to kill her and re- 
tired to his room where he sys- 
tematically destroyed his record col- 
lection and his library of science- 
fiction books—the two possessions 
he prized most highly. The Bureau 
of Child Guidance recommended 
hospitalization and the patient 
agreed that a breakdown was im- 
pending. Accordingly, in May, 
1951, ten months after his dis- 
charge from the state hospital, he 
was brought by his father to Kings 
County Hospital. At this time he is 
close to eighteen years of age, and 
has reached grade 8B in school. 

In the present psychiatric exam- 
ination sensorium was clear, and 
speech was relevant. Affect was 
considered flat. He was placed on 
an adult ward where adjustment 
has been good. There have been 
two or three episodes of mild stu- 
por, and on one occasion the pa- 
tient offered a rather vague hal- 
lucinatory experience in which he 
was frightened by seeing the faces 
of some human monsters on the 
floor. A current electroencephalo- 
gram revealed ‘a diffusely abnor- 
mal record but without focal ab- 
normality.’ The record was consid- 
ered suggestive of clinical epilepsy. 
In this hospital the diagnosis of 
Dementia Praecox, Catatonic type, 
has been retained, and the patient 


Catatonic Episodes During Adolescence 


will again be committed to a state 
hospital. 

We have, then, an individual 
who may be considered still in his 
adolescence, who has essentially a 
life-long history of maladjustment, 
and who has been under psychiat- 
ric observation and treatment for 
a period of nine years, during the 
last three and one half years of 
which a diagnosis of schizophrenia 
has been entertained. At the pres- 
ent time acute classical symptoms 
are not exhibited, and, in fact, on 
casual or superficial contact, his 
present overt behavior—although 
it would certainly be considered 
unusual or peculiar—does not sug- 
gest the depth or seriousness of his 
underlying disturbance.5 

In the current psychological ex- 
amination, the patient was seen 
several times during a ten day pe- 
riod. In his appearance, there was 
a slight suggestion of facial asym- 
metry. Gait was normal. He was 
right handed but hand movements 
were awkward. Speech had a nasal 
quality. He was cooperative and 
readily engaged in all the various 
tasks. 

He was under some pressure to 
discuss symptoms. He stated that 
at the time of his present exacer- 
bation in behavior he had been 





5 Following the case presentation, Mrs. 
Karen Machover presented and dis- 
cussed the figure drawings of several 
other adolescent patients. These pa- 
tients exhibited, upon admission, acute 
psychotic symptoms (in contradistinc- 
tion to the relatively good facade of 
our patient), but the symptomotology 
rather quickly subsided and brief psy- 
chotherapy was found to be effective. 
The drawings of these patients lacked 
the malignant and bizarre features seen 
in the drawings of our patient; and 
the relatively benign characteristic of 
these drawings were of prognostic value, 
both in indicating the transient nature 
of the flare-up and in predicting acces- 
sibility to therapy. 
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calm and had known exactly what 
he was doing: he said that he had 
destroyed his record and book col- 
lections because of ‘his need for 
affection and attention.’ He de- 
scribed his various psychiatric 
contacts, using correct diagnostic 
labels in reference to himself. 
Without prompting, he presented a 
running account of dream mate- 
rial and offered a free and de- 
tailed discussion of sexual and oth- 
er problems. He stated that his 
greatest need was to acquire a girl- 
friend and that fear was his great- 
est handicap. He was anxious to be 
returned to a state hospital in 
order to receive ‘histamine shock 
and testosterone’: he felt that he 
needed the latter because he is shy 
and lacks confidence. He frequent- 
ly referred to earlier symptoms and 
related that prior to his first serious 
break he had seen the film “Spell- 
bound” and had for some time 
believed that his marriage to Ing- 
rid Bergman was impending. He 
recalled that he had once felt that 
there were some men who were 
blocking him in getting a girl- 
friend and who wanted to beat 
him up. He also recalled that he 
had once believed that people on 
the street could read his sexual 
thoughts. He said that he no longer 
thinks these ideas are true, but his 
need to present them suggests that 
they are still, to some extent, in- 
corporated in his thinking. 
During one interview he was 
mildly stuporous. Fixed gaze, de- 
hydrated lips, and general motor 
retardation were present, and he 
was unable to remember what he 
had had for lunch an hour before. 
However, during the time the at- 
tack lasted he was never out of 
contact and was able to tell sev- 
eral stories in response to the TAT 
cards. However, at that time he did 
exhibit marked blocking and nega- 
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tivistic behavior which were not 


present on any other occasion. For - 


the most part there was very little 
variability in behavior. There was 
scarcely any evidence of. anxiety, 
and affect was characteristically 
flat with little shift in feeling-tone 
as he moved from one subject to 
another. His only flare-up of 
anxiety occurred during an account 
of an episode which was described 
as the one time he had practiced 
fellatio, the details of which varied 
considerably from those recounted 
earlier. He said that he had been 
forced into the act by an older 
boy and that he had been extreme- 
ly disgusted. Here he became vis- 
ibly upset and said that he did not 
want to talk about the matter. 
However, he very quickly flattened- 
out and remarked blandly, “Give 
me a good strong pipe, any day.” 

His general manner was quite ex- 
hibitionistic, and he fully enjoyed 
the central role in which the ex- 
amination placed him. He has a 
remarkably sophisticated psychiat- 
ric vocabulary, which he uses in de- 
scribing himself. He is fully aware 
of his ‘interest value’ as a patient 
and undoubtedly exaggerates in 
order to enhance this value. He 
was pleased when told he was to 
be presented at staff. When asked 
if there were any material he pre- 
ferred not to discuss, he was unable 
to think of anything which he felt 
might be inappropriate. 

He was given the following tests: 
Wechsler-Bellevue, form I; Ror- 
schach; Thematic Apperception 
Test; Machover Figure Drawings; 
Proverbs; Woodworth Personal 
Data; Shipley-Hartford; Bender 
Gestalt; Sorting Tests; Kings Coun- 
ty Word Association; Kings County 
Sentence Completion (used for 
content and for graphological 
analysis) ; and Achievement Tests. 
The number of tests administered 
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is, of course, unnecessarily lengthy. 
However, since our purposes were 
primarily exploratory, it was felt 
that the spread of involvement was 
a matter warranting extended in- 
vestigation. Although there was 
considerable variability, each test, 
in its own right, yielded significant 
diagnostic material, and no single 
test proved to be free of taint. 
On the Wechsler-Bellevue, form 
I, he obtained a composite I.Q. of 
107. Verbal 1.Q. was 108; and the 
Performance I.Q. was 104. His 
present test pattern is essentially 
the same as that obtained three 
and one half years ago at X—— 
hospital. Since he was also tested 
at the state hospital, greater prac- 
tice effects might be expected. On 
the contrary, we find a drop of 
three weighted-score points in 
Arithmetic, and no improvement 
on such obvious items as Object 
Assembly. The general movement 
tends in the direction of lowered 
scores, but on the whole there has 
been no gross loss in efficiency dur- 
ing the past three and one half 
years. In terms of achievement, the 
situation also remains unchanged; 
he is still above his grade level in 
reading and still three to four years 
retarded in arithmetic. Spelling is 
also retarded about two years. 
Considered apart, however, the 
present Wechsler-Bellevue scores 
do not indicate a disturbance as 
serious as that which is known to 
exist. In spite of a range of weight- 
ed scores from four to fourteen, 
the defect areas involve principally 
numbers: abnormally low Arith- 
metic, a discrepancy of eight to 
four in Digit Span, and lowered 
Digit Symbol, undoubtedly point 
to inability in concentration and 
failure to mobilize resources, as 
well as suggesting, from a dynamic 





® Test patterns are tabulated at the end 
of this article. 
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point of view, chronic patterns of 
passive resistance. But such pat- 
terns are not unfamiliar in the 
records of Adolescents, and are 
open to interpretations of a more 
benign nature than obtains in the 
present case. Also, qualitatively, 
the tasks were handled with ade- 
quate objectivity, and there was 
little invasion of the material on 
a subjective basis. 


However, notwithstanding the 
absence of conspicuous pathologi- 
cal signs, there are more subtle 
aspects of the Wechsler data which 
in view of his intellectual level, 
point to more than transient in- 
efficiencies and which yield reli- 
able indications of his real condi- 
tion. For example, on the Vocabu- 
lary Test, when asked to define the 
word sPANGLE, he was unable to 
make a proper selection; and, from 
his repertory of associations, pro- 
duced the “approximate” word— 
GLorY, which he offered, without 
hesitation or uncertainty, as a defi- 
nition. Lack of insight was ap- 
parent when, upon being asked to 
use the word SPANGLE in a sen- 
tence, he suggested the phrase, “the 
power and the spangle forever.” 
Also, on the Information Test he 
described the VATICAN as a whaling 
vessel or battleship. Later, when 
the term was inserted into a Word 
Association Test, his reflex re- 
sponse was the word “water,” 
which he explained by saying that 
the Vatican is a seaport or harbor. 
In discussing the matter the real 
meaning of the term gradually was 
restored, although during the time 
that it was unavailable he had 
been willing to use it in brag ong 
sibly was a symbolized form. Thus, 
it may be inferred that, at least 
episodically, his associations flow 
and merge on a subjective basis 
and he is not always able to make 
proper differentiations. 
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Although abstract capacity, as 
measured by a weighted score of 
14. on the Similarities Test, ap- 
pears to be reasonably intact, he 
nevertheless finds that Air and 
Water are alike because ‘they can 
both take the shape of any con- 
tainer’, and, under continuing and 
more searching investigation, real 
defects in abstract ability become 
apparent. In generalizing from 
Proverbs, although he is able to 
handle familiar and relatively easy 
proverbs, in attempting unfamiliar 
or more difficult items, he is either 
flatly concrete or reaches altitudes 
of over-abstraction in which little 
connection to the original stimu- 
lus remains. Similar fluctuations 
are evident on the Sorting Tests: 
when the solution is not readily 
within his grasp, he resorts easily 
to fabulation and to primitive, 
syncretic, and physiognomic group- 
ings. Additionally, his Conceptual 
Quotient on the Shipley-Hartford 
Test is only 68, a score that is 
generally considered pathological. 
Thus, his ability to handle abstrac- 
tions appears to be confined to 
familiar and, for him, relatively 
easy tasks. Under more challeng- 
ing circumstances he is either 
stimulus-bound or over-expanded. 

His general performance on the 
Wechsler-Bellevue is somewhat 
comparable to his performance in 
handling abstract tasks. Under fa- 
cilitating circumstances when the 
material places little demand on 
him he is able to present a reason- 
able facsimile of good intellectual 
function—at a High Average level. 
This ability, supported particular- 
ly by a superior verbal facility, 
tends to conceal his inefficiencies 
and to give him a superficial facade 
of reasonable function which is at 
some variance with the actual sit- 
uation. It is clear, nevertheless, 
that there are definite intellectual 
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limits beyond which he cannot 
function. When demands are 
placed on him in terms of integra- 
tion or analysis he is often not only 
unequal to the task but seems un- 
aware, as well, that any limitations 
exist. His failures at such times 
cannot be considered as byprod- 
ucts of uncertainty or labored ef- 
fort since the deviant and illogical 
material which he is capable of 
producing is offered with bland- 
ness and with conviction. 
Although the structured mate- 
rials admit a degree of masking, 
the projective data, on the other 
hand, are explicit in pointing to 
a disturbance of major propor- 
tions. This is apparent quantita- 
tively as well as qualitatively. Al- 
though much of the record escapes 
accurate scoring, the tabulated 
Rorschach data‘ are diagnostically 
significant, and particularly as the 
current data are compared with 
the scores from the earlier Ror- 
schach taken at X—— hospital 
three and one half years ago and 
one year prior to his first catatonic 
attack. For example, his present 
over-weighted M : & C ratio of 
8 : 9 (representing an increase 
from a ratio of 4 : 214) is con- 
sistent with Hermann Rorschach’s 
original tables indicating “severely 
catatonic and blocked cases.” § An 
over-extended W score of 11 (rep- 
resenting an increase from a score 
of 5), is also consistent with schizo- 
phrenic production.® The W tend- 
ency, moreover, is considerably 
stronger than appears in the scor- 
ing, since almost without excep- 
tion his D’s are interrelated and 
interdependent in the clinging 
manner often characteristic of 
those patients whose over-strained 





7 Rorschach scores are tabulated at the 
end of this article. 

® “Psychodiagnostics,” p. 74. 

® Tbid., p. 42. 
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and tenuous reality grasp is such 
that they are unable to make the 
independent judgments involved 
in using isolated precepts. An F% 
of only 10 (a drop from 40% in 
the earlier record) points to his 
basically weak ego-strength and in- 
dicates as well his passive sug- 
gestibility to circumstances which 
he can neither modulate nor prop- 
erly control. The whole middle 
graph is, in fact, weak: he is unin- 
fluenced by the more subtle de- 
terminants such as Fc and FK, 
which, in conjunction with his 
relatively high A% of 60, suggests 
poverty of resources. Shallow de- 
fenses are also reflected in the 
(spuriously high) FC score which 
consists largely of forced and 
arbitrary responses of the ‘red 
bluejays,’ ‘pink caterpillars’ vari- 
ety. Although many of the re- 
sponses contain Original features, 
the number of actual Originals is 
relatively small. On the other hand, 
the majority of his Populars are, in 
greater or less degree, contamin- 
ated. These factors, in conjunction 
with relatively few “deterioration 
signs,” again illustrate the forced 
character of his thinking and in- 
dicate the real narrowness of his 
ideational range, although an il- 
lusion of range and diversity is 
achieved by over-ideational and 
verbalized elaborations centering 
about a relatively restricted num- 
ber of themes. These latter aspects 
suggest that the disturbance, al- 
though unquestionably pathologi- 
cal, is more chronic than acute in 
character. 

Extreme obsessional thinking is 
a pronounced feature, both clin- 
ically and in test data, of his entire 
production. He still clings to many 
of the same preoccupations noted 
earlier. References to the little girl 
in school, by whom he believed 
himself to have been rejected, were 


Catatonic Episodes During Adolescence 


frequent. There were repeated ref- 
erences to urine, horses, mutations, 
birth and incorporation. Several 
new themes, such as space-travel 
and radio-active energy, were also 
introduced. The latter are, of 
course, not uncommon in the rec- 
ords of adolescents, but they rarely 
become as entangled in the gen- 
eral thinking processes as occurred 
in this record. And, moreover, as 
developed by this patient, they 
seem less new than variations and 
elaborations of old ideas already 
present. 

The patient’s obsessional preoc- 
cupations are deeply rooted or fix- 
ated, and he is unable either to 
relinquish them or to modify them 
to meet changing circumstances. At 
first inspection many of these 
ideas may appear as unaffected 
fantasy activity, but they have in 
fact ceased to serve such purposes 
and are now better designated as 
autistic thinking. The material has 
become symbolized and as such 
represents a displacement of real- 
ity. However, although gon 
the ideas in themselves lack clear 
outlines and no one theme is 
emphasized at the expense of an- 
other. They are interrelated and 
interpenetrative, and it is, perhaps, 
because of the shapelessness, and 
lack of foci in his thinking that 
the patient is able to function 
without more overtly regressive 
consequences. Moreover, when the 
question is raised, he is still able 
to make at least a token recogni- 
tion of the unreality involved, al- 
though he has trafficked for such 
a long time in this kind of mate- 
rial that reality distinctions remain 
a matter of doubt and vacillation. 

Content of thought is best illus- 
trated by reference to the actual 
data. Card V of the Rorschach, for 
example, is identified as a butter- 
fly (W); but this response is im- 
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mediately contaminated by the ad- 
dition of human thighbones (side 
d’s) which the butterfly, described 
as carnivorous, is carrying. A spark 
gap in the tail, through which high 
tension electricity flows, is used 
both for defense against enemies 
and as a means of propelling itself 
..-A moth, (W), on Card I, is 
described as flying backwards; its 
head is where its tail should be, air 
currents have ripped holes in the 
wings and it is losing altitude; it is 
trailing dust particles which are 
falling at an unequal rate of speed 
. . . Card VI (W), is a large trans- 
parent jellyfish being dragged 
through the ocean by a dragon fly 
which has attempted to lay its 
eggs on the jellyfish; however, the 
latter -has secreted hydrochloric 
acid and applied suction discs so 
that the dragon fly is partially 
eaten away and has been made into 
a slave. With the card reversed the 
jellyfish is now described as having 
assumed a ‘different’ personality: 
it is digesting a flying eel, although 
(illogically) its fangs, evil mouth, 
and suction discs are at the end of 
the body opposite that at which 
the eel is being eaten. The pressure 
pao 0% ie and to avoid 
independent judgments, is appar- 
ent as Card x, fw) . This i 
as two pink baby caterpillars who 
are joined by a mutation of blue 
flesh. They are urinating, and are 
posed above two green worms who 
are devouring the eyes of a rabbit. 
Above, are two evil crickets who 
are forced to support a heavy lead 
pipe in order to prevent it from 
falling and killing the caterpillars. 
The caterpillars are radio-active 
and generate heat, so that the 
crickets are being cooled by centi- 
pede crabs who are fanning them 
with baby grasshoppers. At the 
sides, are two diseased livers, and 
glued to the backs of the cater- 
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pillars are two praying mantises 
whose heads are made of crystal- 
ized urine, or “urea.” The latter, 
frightened by the radio-active ma- 
terial, wish to leap .off but find 
that they are glued to the cater- 
pillars. 

Disharmony between affect and 
thinking is reflected in the TAT 
stories. Violent, angry, and intense 
emotions are projected but often 
almost with indifference. His con- 
ception of human relationships is, 
of course, chaotic, and he deals 
largely in themes of death and 
murder, distrust, punishment, and 
struggle. Sexual material is freely 
produced and the stories provide 
some fairly clear inferences in re- 
spect to his problems in this area. 
On a day when he was in a mild 
stupor he rejected Card 10 because 
of its “homosexual” implications: 
later, he saw it as a love scene 
between a young girl and an older 
man. The story precipitated a dis- 
cussion in which (although he 
spoke of his need for a girl friend) 
he again disavowed his need for 
parental love and in which he de- 
scribed his feelings of disgust upon 
first learning the facts of sexual 
intercourse. On the same day (al- 
though otherwise no blocking oc- 
curred) he also rejected card 7BM, 
describing it as boring. On a later 
day in response to the same card 
he told a story in which a father 
advises in respect to a son’s sexual 
maladjustment, with the result that 
the “young boy” becomes involved 
in a rivalry situation and after a 
violent battle with a husband 
marries the wife. The oedipal im- 
plications here are supported by 
other stories: 13G, for example, 
depicts a young girl who has de- 
capitated a man and who later 
struggles with his ghost on a hot 
desert between “two pyramids.” 
Card 6BM, also, is described as 
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“treason against the government:” 
in this story a grandmother and 
grandson (distance) are both de- 
stroyed because of their treason- 
able activities. The role of guilt 
and fear in his sexual preoccupa- 
tions is suggested by card 13MF. 
This is a woman, slowly dying, 
ravaged by sleeping sickness. The 
grief-stricken husband, a mercy 
killer, kills both with five cc’s of 
morphine sulphate. The marriage 
had never been consummated be- 
cause the wife had almost immedi- 
ately suffered an attack so the 
husband has left a will directing 
that they be buried, arms wrapped 
around each other, in the position 
of sexual intercourse. 

The patient expresses himself 
in such extravagant and exag- 
gerated terms that, at times, it is 
difficult to accept the material as 
authentic. However, although it 
seems likely that he makes a more 
or less conscious effort to display 
symptoms, the genuineness of his 
disorder is indicated by the ease 
with which autistic, and even dis- 
sociated, material is elicited by the 
Word Association Test. His score 
for “Individual Responses” on this 
test reached the 86th percentile, 
many of his responses being of the 
same order as the following: Quiet 

. “certify,” (because quiet is 
a dire necessity in a certifying of- 
ficer; —by which he refers to those 
who issue licenses); MEMorY . . . 
“filigation,” (a word, possibly as a 
neologism, which he uses to indi- 
cate ‘the jungle of the mind’) ; Fa- 


VORITE obstetrics, (because 
this is his favorite branch of medi- 
cine) ; etc. 


Although on the whole there 
was very little variability his per- 
formance on a Sentence Comple- 
tion Test is somewhat more temp- 
ered than was usually the case. 
Nevertheless, the content draws at- 
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tention to his lack of insight and 
to his difficulties in making objec- 
tive evaluations, as well as to his 
emotional flatness. He writes, for 
example: Brerore I pie I wouLp 
LIKE TO... “be the father of ten 
boys and ten girls.” IT 1s UNFAIR 
..,. “to play ‘Spellbound Concerto’ 
constantly.”” COMPARED WITH OTH- 
ERS,I AM... “slightly better (high- 
er I.Q. and better mental health) .” 
IT Is NOT TRUE THAT... “I am a 
schizophrenic.” THE THREE THINGS 
I WISH FOR MOST. . . “are peace, 
space-travel and maridge.” Most 
MOTHERS USED TO . . . stay sober 
and love and be affectionate to 
their children.” The graphological 
analysis,!° however, made from this 
same test, is more consistent with 
the high pitch of the rest of the 
data. The extent to which he is 
steeped in elemental fantasy, his 
tremendous anger, his vulnerabil- 
ity to outburst and excitement, the 
childish grandiosity, the doubt and 
the depersonalization tendencies, 
and the chronic nature of his path- 
ological disturbance are all reflect- 
ed in his handwriting. 


The disequilibrium between 
thinking and affect is exposed with 
almost categorical explicitness in 
the Machover Figure Drawings." 
The elaborated and minute detail 
reflects his .over-ideational activity; 
while the ‘frozen’ posture and 
grasping hands, depicted in all of 
the figures, reflect his blocked 
movement, body tensions, and over 
strained emotionality. In each case, 
the approach is aggressive and un- 
modulated, suggesting his limited 
resources for adaptive behavior. 
Certain features, however, are 
particularly evident in view of the 





” Blind analysis by Dr. Meta Steiner, staff 
psychologist, Kings County Hospital. 
“Drawings are reproduced at the end of 

this article. 
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particular figure attempted. Thus, 
his drawing of a man, Figure 1, in 
which he was unable to contain 
himself to a single sheet of paper, 
corresponds to his over-expanded 
and narcissistic attitudes, while the 
bare feet (seen on otherwise 
clothed figures of all male draw- 
ings) suggests his primitive and re- 
gressive tendencies. Agitated shad- 
ing covering the body of the fe- 
male drawing, Figure 2, with sche- 
matic breast indication, Adam’s 
Apple, and voyeuristic scalloped 
skirt in which the division of the 
legs is indicated, reveal his sexual 
anxiety and conflict in respect to 
female figures. In his associations 
to this threatening, but cosmetized, 
figure, she is described as 72, a 
widow, and childless. She has poor 
kidneys and varicose veins. Her sex- 
ual development, described as de- 
layed, occurred at the age of nine- 
teen and is unrelated to other hu- 
mans. On her first horseback ride, 
astride a stallion, she became ex- 
cited when the animal urinated, 
her lust was aroused and she had 
a strong feeling that she wanted 
“to ovulate.” In the drawing of the 
self, Figure 3, he is clothed signifi- 
cantly in pyjamas. 

The eye and ear emphasis which 
is present on all of the drawings is 
expressive of his over-sensitivity 
and confused contact needs, but 
in general there is little special 
emphasis on any particular body 
zone in any of the drawings. They 
are drawn concretely with equal 
intensity throughout and each de- 
tail is developed as though in it- 
self it were a separate entity. This 
literalness and failure to attempt 
integrated relationships are in cor- 
respondence with his own undif- 
ferentiated affect and flatness and 
sugests the essential emptiness 
and the limitations in thinking 
which permeate all of the data 
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notwithstanding their — 
facade of richness and differentia- 
tion. 


Following the discussion of the 
data the patient was presented. He 
entered the room smoking a pipe 
and carrying a bundle of science- 
fiction magazines. He was some- 
what subdued because of the size 
of the audience and spoke in a low 
voice. However, in response to 
questions he discussed his recent 
interest in extending the atomic 
tables and repeated his belief that 
psychotherapy is ‘all right for a 
little while but shock is better.’ 
He described his “first Dianetic 
dream” in which he dreamed that 
he was in the belly of a mare, and 
he spoke of his first day in a pre- 
school class (an incident to which 
he had frequently referred): ‘he 
knew at the time that the teacher 
was trying to put something over 
on him. When she brought out the 
letters of the alphabet and num- 
bers, he realized that it was the 
beginning of his education, but he 
did not want it. He still wanted his 
blocks.” When asked by Dr. Mach- 
over, who was chairing the meet- 
ing, to describe card X of the Ror- 
schach, but with the stipulation 
that he confine himself only to 
material that could be real, he dis- 
played the helplessness and stereo- 
typy that lies behind his over-elab- 
orated autism. Deprived of the 
techniques on which he relies so 
heavily he was able to produce 
only empty undevelo percepts 
such as ‘green seaweed,’ and ‘pink 
material joined by blue mud.’ 


SUMMARY 


This is a patient of hag ge 
superior intelligence who has so 
developed that he has not been 
able to reach an optimal intellec- 
tual adjustment. His residual abil- 
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ity, however, is sufficient so that 
he is able to function at a level 
suggestive in many ways of High 
Average intelligence but insuffi- 
ciently under voluntary control so 
that he is able to meet circum- 
stances which place demands on 
him in terms of analysis or integ- 
ration. The discrepancy between 
potential level and actual level, 
moreover, appears to have devel- 
oped as a result of long-term nega- 
tivistic blocking and less as an 
acute situation terminating in im- 
pairment. Intellectual limitations 
are covered superficially by his ex- 
cellent verbal ability, but closer 
examination reveals that he is 
never free to deal with ideas real- 
istically or constructively. Intellec- 
tual energy appears to have been 
expended primarily in an effort to 
reach a pseudo-adjustment, and it 
is likely that intellectually he is 
permanently stunted. 

In a setting of extreme rejection 
and consequent emotional depriva- 
tion affective development has 
been equally distorted and divert- 
ed from normal channels of ex- 
pression. Historically, negativism 
and hostility were present at an 
early time and release of tension 
was secured by explosive outbursts 
and by tantrum behavior. His 
present mechanisms, as reflected by 
psychological test data, although 
now elaborated and often held in 
check by substitute ideational ac- 
tivity, remain essentially un- 
changed from the early mechan- 
isms and constitute the basis of his 
present adjustment. 

Emotionally he is fixated at an 
early infantile level. He continues 
to cling to his early demanding 
and undifferentiated affective needs 
and his inability to relinquish old 
patterns in favor of new and more 
adaptive patterns may be, perhaps, 
represented by his literalness and 
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his extreme obsessional trends. Al- 
though there is an effort at dis- 
guise, he fears, mistrusts and is 
suspicious of contact with others. 
But he is under certain pressures, 
and he can neither utilize effective 
withdrawal mechanisms nor in any 
other way immobilize emotionality. 
Thus, when tensions build up, 
they are again discharged in ex- 
plosive behavior. 

Etiologically, various factors 
may have caused or contributed to 
his behavior patterns. The circum- 
stances of early emotional depriva- 
tion are compatible with a psy- 
chogenic etiology. However, the 
abnormal EEG records point to a 
possible constitutional basis and 
require some consideration. In this 
connection it may be again stated 
that although overactivity and ex- 
cited states have been present there 
has been no seizure history with 
characteristic symptoms and a diag- 
nosis of epilepsy has never been 
seriously considered in various psy- 
chiatric examinations. In psychol- 
ogical examination such factors as 
the strong Rorschach color reac- 
tions may suggest imbalance on an 
emotional or expressive level but 
do not sufficiently account for the 
self-structured disturbances in 
thinking which are otherwise evi- 
denced. The psychological data on 
the whole best support an explana- 
tion on a functional basis. 

The patient has on a chronic 
and longterm basis developed and 
incorporated mechanisms which 
have tended to displace reality and 
which are now sufficiently dom- 
inant so that he is controlled by 
them rather than otherwise. He 
has reconstructed and fabulated a 
restitutive world, tolerable from 
his point of view, but one which 
removes him from the obligation 
of dealing with reality. Material 
that was once handled as fantasy 
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has become increasingly symbolized 
so that he is now in the marginal 
situation of being unable to dis- 
tinguish at all clearly between what 
is real and what is not. 


The patient remains then in a 
narcissistic, ego-centered world of 
his own fabrication. The extent to 
which it is accepted may vary 
from time to time, but it is ac- 
cepted in sufficient degree so that 
the pathological implications are 
plain. Moreover, on the whole, 
prognosis does not seem favorable. 
Insight is superficial. He has little 
capacity for emotional adaptibil- 
ity or modulation. His seeming 
willingness to- establish meaning- 
ful relationships is artificial and in 
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actuality he is flat and removed 
from affective experience. On his 
part he prefers to present himself 
as a patient—a role he has in a 
sense accepted as a career and 
which is now important enough to 
him so that his efforts go in the 
direction of reinforcing and ex- 
aggerating symptoms rather than 
otherwise. In attempting to fabri- 
cate a world in which he can_be 
comfortable he has succeeded only 
to the extent that changes have 
become internalized, and he has 
alienated himself to the degree 
that polarity between himself and 
the world is now a changing and 
unstable matter. 


Received May 21, 1951 


WECHSLER-BELLEVUE, form I, TABULATION, (weighted scores) 


Old, 10/10/47 

VERBAL Comp. 
Inf. 

Dig.S. 
Arith. 

Sim. 
VOCAB. 
Pic.Arr. 
Pic.Com. 
B1.Des. 
Obj.Asby. 
Dig.Sy. 
Verbal 1.Q. 


PERFORM 


Perform. 1.Q. 


Full Scale 1.Q. 


New, 3/13/51 


11 12 
ll 11 
9 10 
7 4 
14 14 
14 12 
ll 13 
13 13 
8 10 
12 ll 
4 7 
114 108 
100 104 
108 107 


RORSCHACH TABULATION 
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RORSCHACH TABULATION (Continued) 


A 
% 
=Cc 
M:2C 
(FM-m): (Fc-c-c’) 
R% 8,9,10 
W:M 


60%, 
7%) 
9 
8:9 

1214:314 

47%, 


o 


11:8 


RORSCHACH PROTOCOL 


Carp I 


Performance 
8” 
1. It reminds me of a cat in the form of 
a Halloween mask. 
Ws F Ad 
2. VV This way it looks like a moth going 
backwards with two holes in each wing 
trailing dust. 
WS FM 


A P 


92” 


Inquiry 


1. Eyes (S), ears folded down, mouth (S) 
in a shadow, pieces of hair (dd) falling 
off. 

2. The head is where the tail should be 
and vice versa, it’s in a mess aeronauti- 
cally, it’s flying backwards, it’s losin: 
altitude, it’s falling, the holes are rip 
through by air currents, the dust (dd) is 
not falling at the same speed as the 
moth. 


Carp II 


5” 
1. It looks like two birds fighting, argu- 
ing between a pen point (d) 

D F/C, FM— 
2. Two lambs’ heads supported by 

D Fc Ad P 


3. A butterfly (S) which is holding up 
the pen point: 
DS A 
4. \y Looks like two ballet dancers with 
red shoes having a duel, draped in black 


smog. 
WwW M, FC, FC’, K 
93” 


H 


1. LI red blue jays, the claws are usually 
attached to the feet but in this case... 
(laughs), the little lines suggest fighting 
or shouting, they’re arguing who gets it 
(the penpoint) because they are literary 
birds. 


3. It is a ghost, or pure energy, of a 
radio-active moth. 


4. Women, breasts (small lower bulge in 
S) hips, smog is very black and smoky. 


Carp Ill 


3” 

1. These are two waiters, pulling apart 

a Halloween pumpkin. 
w 


M, Fc H P 
2. Behind each head is a heart, and 
D F— At 


ies: “aetias ‘euler eaeelh sete 
D FC co} P 


4. Looks like two choir boys singing, ges- 
turing with their hands. ou 
Ww 


M, FC’ H 


95” 


4. It’s shredded and suggests evil, black 
coats, white collars, bow ties. 


3. Waiters wear bow ties 


4. Dressed in black, looking away from 
each other, they won’t have anything to 
do with anything of earth, the gesture 
is explanation about something we 
couldn’t possibly understand, they’re sing- 
ing ‘awe of their swelled chests (us. 
arms). 
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Carp IV 


a” 
1. This one 11 some sort of giant mon- 
ster, some sort of radiation is being emit- 
ted by his eyes and comes out in the form 
of a dragon’s head (l.c.d.), he has two 
tentacles for arms, two large boots on, 
and his head is a carniverous plant 
which catches flesh and eats it, he is 
standing upright. 
WwW M, FC’, Fm A 
100” 


1. He reminds me of some disaster be- 
cause it is grotesque and the radiation, 
reminds me of a great fear because it 
was black. 


Carp V 


5” 

1. Another butterfly with thigh bones 

jutting out from the wings with a spark 

gap in his tail. 
Ww FM, m— A P 

53” 


1. The bones are human ones that the 
butterfly has picked up, it’s carniverous, 
the spark gap is a place where high ten- 
sion electricity flows through, it uses it 
to propel itself and to defend itself from 
enemies. 


Carp VI 


9” 
1. This one represents a large jellyfish, 
it’s being dragged through the ocean by 
what’s left of a dragon fly. 

Ww FM, Fm, c— A 
\V2. This way it looks like the jellyfish 
has another personality of its own. It 
has an evil looking mouth with fangs and 
suction discs, and two fangs on the side 
of the mouth for grasping foods (us. 1). It 
looks like it’s digesting a flying eel. 

Ww FM— A 


170” 


1. Jelly fish semi-transparent, no shape, 
dragon fly’s wings are eaten and disin- 
tegrated, jellyfish produced hydrochloric 
acid, the dragon fly wanted to lay its 
eggs on the jellyfish which began to se- 
crete acid and also to apply suction, the 
jellyfish has made a slave of the dragon 
fly and is digesting it. 


Carp VII 


4” 

1. Two old ladies doing a dance, they 

are competing, they wear a feather in 

their hair and have one paw outstretched. 
Ww M H 


\/2. This way it looks like two Russian 
dancers with giant turbans, they are back 
to back, dancing with only one leg, the 
other is missing. 

Ww H 


1. I don’t understand that but they are 
dog’s paws, they are Indians, they look at 
each other with a distasteful look. 


Carp VIII 


5” 
1. Two Venutian (from Venus) lizards, 
with suction discs on their feet and tails 
for climbing, 11 furry. 
D FM, Fc A P 
2. The top of this mountain 11 a dragon 
split in two with vertebrae up and down 
the middle of the mountain. 
D mF— (A)Mt 
75” 


2. It’s a living mountain with immense 
deposits of radio-active material. 
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Carp IX 


6” 


1. This looks like two protoplasmic 
“shoggoths,” they have motion and life 
and can take any shape, here they have 
little form but have two eyes, they are 
supporting. 
D mF— (A) 
2. Two orange colored flame monsters 
who are warming themselves around. 
M, CF (H) 
3. The fire of eternal life which has a 
greenish yellow flame with a blue haze. 
The shoggoths are dancing on some. 
D CF, K fire 
4. Pink boulders which are filled with 
radium salts. 
D CF, m N 
120” 


4. Boulders are glowing and Pe shog- 
goths are shapeless masses of jelly, the 
monsters are warming themselves be- 
cause they are unhappy, they can’t find 
their mates, 


Carp X 


5" 


1. This represents two small pink cater- 

illars, they are twins, they are joined 
y a blue piece of flesh coming out of 
their feet and mouth. 


D F/C, Fm 
2. Lower down they are urinating. 
D urine 


8. Below two worms are devouring the 
eyes of a rabbit. 
D FC, FM A P 
4. On top of the caterpillars are two crick- 
ets supporting a lead pipe. 
D FM, Fm A 
5. Behind each pink baby caterpillar 

there is a Peace g liver. 
D CF At 
6. At the back of their heads there are 
centipede crabs fanning the two crickets 
with 
(M) A P 


7. Baby green grasshoppers. 
D FC A 


(refers to R. 4) The two crickets have 


an evil look in their eye, they are an 
because they have to support the pipe 
and it’s heavy. 


8. On the backs of the caterpillars there 
are some praying mantises with crystals 
of “urea” (explained as crystalized urine) 
for heads, they are trying to leap off the 
backs of the pink baby caterpillars, but 
they are glued there and can’t get away, 
they’re frightened of the radio-active ma- 
terial. 


1. A mutation. 


2. It’s their last appendage and this is 
yellow. 


3. Shape and color. 


4. If they don’t they’ll fall down and 
kill the caterpillars. 


5. Color not right, it’s orange and livers 
are red. 


7. They have to keep them cool so they 
can support the pipe, the caterpillars 
are full of life and send out heat, they 
are practically radio-active. 





is 


< 
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Kincs County SENTENCE COMPLETION TEST 


1. MY HEALTH LS .. . excelent. 

2. COMPARED WITH OTHERS I AM 

. Slightly better (higher i. q., and 
better mental health.) 

3. IF I COULD LIVE MY LIFE OVER 
I WOULD ... . start out on good Terms 
with education. 

4. MY HERO IS... . Gregory Peck. 

5. I GET ANGRY WHEN ... my 
mother bawls me out. 

6. I FEEL HAPPY WHEN ...I see 
a Science-Fiction movie. 

7. I LOVE ... movie music. 

8. I HATE... . communism. 

9. THERE ARE TIMES WHEN . 

I feel slightly depressed. 

10. I FEEL MOST AT EASE WHEN 
. .. I have a girl-Friend. 

11. I COULD BE MORE ATTRAC- 
TIVE IF . . . I stood up straight. 

pa... PEOPLE THINK THAT 1... 

am pi ing in Radio. 

13. WHEN I WAS A CHILD...I 
used to have et > 

14. MARRIED LIFE COULD BE BET- 
TER IF... mother didn’t drink. 

15. MY GREATEST FEAR IS .. . of 
amnesia. 

16. 1 DON’T THINK HIGHLY OF A 
MAN WHO... puts up a fuss about 
income-Taxes. 

17. IF I HAD MY WAY... 1 would 
stop war, and start space-Travel. 

18. EVEN THOUGH IT IS NOT CON- 
SIDERED NICE, I . . . masturbate. 

19. 1 LIKE TO DAY DREAM ABOUT 
. . . Scientific ibilities in Scien. Fict. 

20. I HAVE TROUBLE WITH MY 

. mathematics. 

21. THE THREE THINGS I WISH 
FOR MOST ARE... Peace, space- 
Travel & maridge. 

22. MOST MOTHERS USED.TO... 
stay sober, & love & be affectionate to 
their children. 

23. WHAT A MAN NEEDS MOST IS 
. . . Female Companyonship. 

24. 1 WOULD LIKE TO GET AWAY 
FROM ... Earth. (Litraly!!!) 

25. A WOMAN LIKES A MAN WHO 
. .. is good, & loves her. 

26. MY IDEA OF A GOOD TIME IS 

. to have dates with girls. 

’'97. IT IS NOT HEALTHY TO . 
have a seclusive nature. 

28. I NEED ... a girl-friend. 


29.1 WORRY OVER... 
getting a job. 

30. IF I HAD A LOT OF MONEY I 
WOULD .. . Get married, & collect Rec- 
ords & films, scien. Fict. & weird tales. 

$1. IT IS UNFAIR .. . to play “Spell- 
bound Concerto” constantly. 

32. IDO NOT UNDERSTAND WHAT 
MAKES ME .. . Leave things unfinished. 

33. MY FATHER ... is very good to 


me. 

34. A HUSBAND SHOULD... be 
happy and understanding with his wife. 

ip I FEEL PROUD WHEN ...I 
have collected or Made something. 

36. BEING MY AGE IS .. . fairly dif- 
ficult (adjusting mentaly). 

37. WHAT EMBARRASSES ME MOST 
IS ... my sexual fantisies. 

38. I WOULD LIKE TO BE LIKE 
. . . Gregory Peck. 

89. MY HOME LIFE COULD BE IM- 
PROVED IF . . . my mother would stop 
drinking so much. 

40. MOST “WOMEN ... Like men 
who are polite & have similare inter- 
ests. 

41. I FEEL HURT WHEN ... . Some- 
one breaks a date with me. 


Money, & 


42. IT IS NOT TRUE THAT ...I 
am a Schizophrenic. 
43. MY MIND . .. is alright. 


44. WHAT ANNOYS ME... 
my mother yells at me. 

45. BEFORE I DIE I WOULD LIKE 
TO ... Be the father of 10 boys & 
10 girls. 

46. I REGRET ... that I have de- 
stroyed my scien. fiction and record col- 
lection. 

47. IF ONLY I WERE NOT SO... 
Timid. 

48. WHAT A MAN WANTS MOST IN 
A WOMAN IS... Love, & understand- 
ing, & co-operation. 

49. I FEEL ASHAMED WHEN ... My 
family discuses my destructive moods 
with family friends. 

50. I SECRETLY . (Patient crosses 
out ‘secretly’ and substitutes ‘openly’) 
feel definately angry and very unsatisfide 
with the balence of ecconomics, politics, 
and neral Government today, and 
plans for the immediate futur!!! (Patient 
signs his initials.) 


is when 


TAT 


CARD 1. Boy looking at the violin is 
discouraged. He’s bo by his lessons. 
But he wants to play very much. Under 


the violin rests M...R... ’s score 
for “Spellbound” concerto. He is memor- 
izing the music. He has hopes of playing 
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under and composing with M. R. him- 
self. He is filled with new hope. He is 
very happy, thinking about M. R. and 
his music. (?) He is about sixteen. 

CARD 3BM. . . . The man has just 
been shot through the head but not with 
this gun but with a rifle instead. A Rus- 
sian officer shot him when he refused to 
suicide. Later he (the officer) cut up the 
gun, cut off the barrel, and put it on 
this gun so they could say he did it, 
having confessed his crimes. (?) The 
crime was espionage, perjury against the 
state. 

CARD 10. I don’t know . . . I don’t 
think so . . . I can’t. (voice lowers.) 

CARD 6 BM (now smiling) Another 
case of treason against the Government! 
The grandson suspects the grandmother. 
The grandmother suspects the grandson. 
They are arguing with each other wheth- 
er they should betray one another to the 
authorities. They don’t know it, but a 
troop of secret police are coming to ar- 
rest both, make them confess, arrange 
their trials, and then their deaths. They 
will suicide, or be shot while trying to 
escape from a convoy going to Siberia. 
(?) They are both killed. (?crime) They 
were dissatisfied with the state and the 
way of life. (?) They don’t know about 
each other. 


CARD 10 (later). One is a young man 
(right), and I don’t know if the other is 
a man or a woman. First I thought it 
was a man. I’m not sure. I don’t know. 
(?) It looks like a homosexual scene... 
Now, this (right) is a young girl in her 
teens and the other is a man about 34. 
They love each other very much. They 
are kissing. At first it was very painful 
to me to accept because I have become 
estranged to love because of my want 
for it. It isn’t parental love I need so 
much, it’s the other kind. (?) Having a 
girl friend. (?) I’ve been aware of it 
since I was twelve. (Patient discusses 
his feelings of disgust about intercourse. 
He was told about it in boarding school 
at the age of eleven, and he thought, 
“My , do they have to have inter- 
course!” He follows with a discussion of 
his mother catching him masturbating at 
the age of 13. The mother was drunk, 
and said he ought to be ashamed.) 

CARD 13G. A young woman climbing a 
staircase or a bridge. She is leaving, I 
think, a dance floor. She’s going up on 
the roof. (Patient has fixated gaze) There 
are two pyramids near the roof, a gigan- 
tic bird is flying along. She has just de- 
capitated a man. (?) Playing cards and 
got into an argument. She will later meet 
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his ghost on the roof; it will chase her 
up and down the two pyramids; they 
will struggle on the roof. The man with- 
out a head will pull out a gun, and she 
will try to get it away. The ghost has no 
face, just a question mark. The ghost 
drops the gun, she pushes him over the 
side, he screams and falls and is gone. 
The woman is scared and picks up the 
gun, casts it aside, and runs down a long 
hot desert between the two pyramids, 
and the giant bird comes down and chases 
her. No! Wait! It was not a gun, but a 
wheel with a handle with a notch in it. 
(?) A wheel is a weapon of some sort. 
CARD 7 BM... . I can’t make up a 
story. (?) It’s a father and son. It’s boring. 
I can’t. 
(One week later.) 


CARD 17BM. A man climbing down a 
rope. The building is burning. He set 
the fire himself. He’s afraid the walls 
will collapse on him. He is 25 feet from 
the bottom, falling timbers hit the 
burned walls, and sparks ignite the rope, 
and he crashes down and is killed. (?) 
He set it because he wanted to keep 
warm. He was freezing and the landlord 
wouldn’t send up any heat. (?) Not to 
punish the landlord, just to keep warm. 
(?) He just has on a loin cloth. Oh, darn 
it! I could have made this a_ horror 
story. 

CARD 7BM (refused the week before). 
This father is helping the son out with 
a problem. It seems to be with his social 
life . . . some sexual maladjustment. He’s 
afraid of his fellow men. He _ thinks 
they prevent him from having girl friends. 
He thinks they will beat him up and 
possibly kill him. He’s paranoid. The 
father and son (discuss the problem 
and what causes it). Soon the young man 
is invited to a party, and sees a beauti- 
ful young woman, but her husband is 
there. He introduces himself to the young 
woman, and thinks to hell with her hus- 
band. I'll be polite, but I'll be darned if 
I’m going to be pushed around. The hus- 
band is very jealous of his wife dancing 
with a strange boy (sic), so he demands 
they stop dancing. A violent battle be- 
tween the husband and the boy results, 
but the boy wins out. It turns out the 
husband and wife are not happy. They 
divorce, and the young boy marries the 
girl and ‘they’re very happy. 

CARD 10. (see before). This is a mother 
(left) and son (right). They are parting 
for a long while. The young man is go- 
ing out to get a job. An attendant’s job, 
and also nursing, in a state hospital. (?) 
She feels wonderful, but she'll miss him. 
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CARD 12M. Dr. Antoine Mesmer! The 
time is B. S. (i.e.), before Spellbound. 
Gregory Peck is being hypnotized. A 
murder is about to occur on a ski run. 
The doctor is the head of a mental hos- 
— and is hypnotizing Gregory so he’ll 

rget who he is. They go skiing and down 
the ski run, and the hypnotist kills 
another doctor on the ski run. 

(The following day.) 


CARD 18BM. The person is in a stupor. 
(?) Drugs, hashish and opium. Trying to 
escape from reality. Maybe his conscience 
bothered him. He did something wrong. 
(?) The destruction of things he likes 
best, his records and magazines, because 
he had a guilt complex about sex. 


CARD 18GF. It’s clear to see what’s 
going on. The old woman is very de- 
mented and has just strangled her girl 
friend. Premature senile dementia. Both 
are 65. She thought her girlfriend had 
turned against her and didn’t like her, 
and because she had started going out 
with a man. 


CARD 8BM. This is a young boy who 
has just finished reading a Lovecraft 
story, “Herbert West—Reanimator,” he 
brings the dead back to life. My God in 
Heaven, I thought the gun was a bar to 
a cell. Actually, it’s a simple hunting 
accident. The man on the table is her 
(sic) father. There are doctors (there). 
The one with the forceps is going to 
probe for the bullet. Eventually, it turns 
out well. (? happen) The son was shoot- 
ing at a rabbit, the father was in the 
bushes aiming at the same rabbit, neither 
knew the other was aiming at it. Both 
guns went off, then a groan from the 
bushes. The son thought, ‘my God, do 
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rabbits groan?’ He went over and his 
father was holding his side. Two other 
hunters came along. Both were doctors. 


CARD 13MF. The man’s wife is being 
ravaged by sleeping sickness . . . let me 
see .. . the man loves his wife and can’t 
bear her departure. They have been to 
many doctors, there is no hope, she’s 
gradually wasting away, quickening to- 
wards the end. The man is making up 
his mind he will have to kill her—a 
mercy killing. He gives her 5 cc’s of 
morphine sulphate, and then he will kill 
himself with the same amount of the 
drug. He has made out his Will under 
the lamp with money for burial. The 
husband wants them to be buried in a 
sexual intercourse position with arms 
wrapped around each other. (?) Because 
he didn’t have a chance to have it with 
her. She had an attack soon after mar- 
riage. 

CARD 7GF. A young girl with a doll 
in her arms... this is even more difficult 
than the most difficult. The young girl is 
dreaming of something which puzzles her 
mother. The girl’s mother seems con- 
cerned about the doll. The girl wants to 
discard it, but she’s afraid to . . . I think 
it’s a book the mother is holding. I don’t 
know what book. The young girl is quite 
sick—an advanced schizophrenic, slightly 
— catatonic sometimes, but not 

ebephrenic though. The young girl is 
thinking of something quite hard. She is 
thinking of large cities composed of 

(word missed) metals, sodium potassium, 
lithium, etc. She is hopelessly insane. 
(? Mother feel) Sad and depressed; she’s 
afraid her daughter will be too sick to 
perpetuate her own race. 
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BRIEF REPORTS 
The Influence of Color in the Rorschach Test on Reaction 
Time in a Normal Population * 


Rosert M. ALLEN, Px.D. 
The University of Miami 


INTRODUCTION 

The specific purpose of this por- 
tion of the overall study is to ascer- 
tain the effect on the reaction time 
of a normal college student popu- 
lation of the presence and absence 
of color in the Rorschach cards II, 
III, VIII, TX, X.? 

If the average reaction time to 
the colored cards is much greater 
than the average reaction time to 
the non-colored cards, it may be 
concluded that the presence of the 
color has had a disturbing effect 
and that this upheaval is manifest- 
ed by the longer reaction time color 
shock sign. The purpose of this 
study appears to be quite simple 
and the experienced Rorschach in- 
vestigator may say that this ques- 
tion has been adequately handled 
many times in the literature. The 
author is also cognizant of the 
weight of experimental evidence 
favoring the conclusion that color 
shock indices should ordinarily not 
be present in the protocols of nor- 
mal individuals. However, no re- 
port of an investigation has come 





1 The writer is deeply indebted to Mr. 
Sigmund H. Manne and Mrs. Margaret 
Stiff, Graduate Assistants in the depart- 
ment, for their aid with the testing. 
The University of Miami made this 
study possible by a research grant. 

2 Reaction time as generally . accepted 
among Rorschach workers is the time 
interval between the presentation of the 
plate to the np oe and the subject’s 
verbalization of the first intelligible and 
scorable response. 

* Even this empirically determined conclu- 
sion is being subjected to critical exam- 
ination. For example, see Loosli-Usteri’s 
report (7). The reader should also be 


to the author’s notice that relates 
to the delayed reaction time color 
shock hypotheses on the basis of 
the subject’s reaction time to iden- 
tical colored and achromatic plates. 
An analysis of the literature with 
regard to the color shock hypothesis 
shows results based on testing psy- 
chiatrically defined groups of sub- 
jects with only the standard Ror- 
schach plates. The emphasis in 
these studies is placed on the differ- 
ences in diagnostic classifications as 
the independent variable. No ade- 
quate control is introduced into the 
experimental design to test the sub- 
ject’s reactions to the absence of 
color in the standard colored plates. 
In the present project the inde- 
pendent variable is the chromatic- 
achromatic dichotomy.* Thus, each 
person, no matter what the indi- 
vidual diagnosis may be, serves the 
dual role of experimental and con- 
trol subject. Therefore, conclusions 
regarding color shock indices may 
take on a more appropriate mean- 
ing. The specific question in this 
paper is: What is the influence of 
color on the reaction time of a 
normal population? 





aware of the cautions stressed by Klop- 
fer (5), Bochner and Halpern (4), and 
Siipola (8) with reference to the color 
shock hypothesis. 


‘ This report is based on the findings with 
a normal group. It is the first phase of 
a long-term program with various psy- 
chiatrically defined populations. At pres- 
ent the author is working on the second 
phase with psychiatrically diagnosed 
neurotics. All these groups will be sub- 
jected to the same two sets of plates, 
chromatic and achromatic. 
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DESIGN 


In this study, twenty-five Ror- 
schach-naive, adjusted, college stu- 
dents were tested with two sets of 
Rorschach Ink Blot cards by the 
individual method which included 
free association and complete in- 
quiry. There were thirteen subjects 
assigned to Group C and twelve to 
Group A. Group C students re- 
sponded first to the standard or 
chromatic set of cards (series C), 
and were retested with the special 
achromatic set of plates (series A). 
Group A population was tested 
first with the A series and retested 
with the C series cards. All retests 
took place exactly six weeks after 
original testing. The same exam- 
iner tesied and retested a given sub- 
ject. 

A word about the achromatic 
plates II, III, VIII, [X, X of series 
A: Studies concerned with the role 
of color in the various Rorschach 
test factors invariably utilize pho- 
tographic reproductions of the col- 
ored plates II, III, VIII, IX, X 
(6, 8, 9). To obviate the patent 
objections to this procedure the 
achromatic reproductions of these 
cards used in this investigation 
have been printed by Verlag Hans 
Huber on the same presses and with 
the same plates as the standard 
color cards but with the identical 
black ink usually used for the 
standard non-color cards in place 
of the colored ink. Thus these 
achromatic plates differ only in the 
absence of hue from their standard 
or colored counterparts. The shad- 
ing tones for the chromatically and 
achromatically printed plates re- 
main the same. The usual non-col- 
ored cards I, IV, V, VI, VII are 
from the standard set.5 


5 Throughout this paper the usual non- 
color cards I, IV, V, VI, VII will be 
designated as “non-color” cards or 
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RESULTS 


Before the findings are present- 
ed the criterion of reaction time 
determined color shock should be 
stated. The majority of Rorschach 
interpreters consider this sign to 
be indicated if the average reaction 
time to the color cards is one and 
one-half times greater than the av- 
erage reaction time to the non-color 
cards. Accordingly, the data are pre- 
sented as an Index designating the 
ratio of the average reaction time 
for the colored cards (II, III, VIII, 
IX, X) to the average reaction time 
for the non-colored cards (I, IV, 
V, VI, VII) . If the Index is equal 
to or exceeds 1.5, then color shock 
as manifested by delayed reaction 
time to the color cards is presumed 
to be present. An Index of less 
than 1.5 implies, within the accept- 
ed definition of the reaction time 
determined color shock sign, the 
absence of color shock. Table I 
shows the distribution of color to 
non-color Indexes (C) and achro- 
matic to non-color Indexes (A) for 
the normal population. The itali- 
cized numbers in this table em- 
phasize Indexes of 1.5 or more. 
These disclose Indexes of 1.5 or 
more in seven instances in both the 
Chromatic and Achromatic col- 
umns. This implies, then, that in 
seven instances in the achromatic 
series where color is absolutely ab- 
sent the accepted shock sign is 
present. A further inspection of 
Table I reveals that there is no sig- 
nificant difference in the mean In- 
dexes for the chromatic and achro- 
matic columns. It may be stated 
with statistical certainty that the 
standard Rorschach colored plates 
and the standard non-color cards 





plates. The specially printed achromatic 
reproductions of plates II, II, VIII, 
IX, X will be referred to as “achro- 
matic” plates or cards. 
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TABLE I—Color to Non-Color Indexes 


Subject Chromatic* Achromatic** 
1 5 8 
2 1.2 id 
3 1.1 2.6 
4 Py | 1.0 
5 1.0 1.0 
6 1.6 5 
7 6 1.0 
8 8 1.0 
9 13 1.2 

10 1.2 2.0 
11 5 8 
12 5 1.0 
13 1.4 8 
14 6 8 
15 2.0 2.2 
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Subject Chromatic - Achromatic 
16 8 5 
18 1.6 8 
19 15 15 
20 6 1.0 
21 9 1.1 
22 1.1 3 
23 6.3 2.0 
25 2.3 2.0 
26 1.0 1.1 
27 9 Bf 
Mean 1.28+.25 1.21+.11 
Diff. 07 
t 25 
P >.50 


* Chromatic column: Indexes for reaction time ratios between the color cards (II, 
III, VIII, IX, X) and the non-color cards (I, IV, V, VI, VII) of the C series. 

** Achromatic column: Indexes for the reaction time ratios between the achromatic 
plates (II, III, VIII, IX, X) and the non-color cards (I, IV, V, VI, VII) of the A 
series. Both sets are devoid of hue by definition of the experimental design for A 


series plates. 


on the one hand, and the achro- 
matic Rorschach plates and the 
standard non-color cards on the 
other, do not differ sufficiently 
with reference to reaction times to 
ascribe significance to the presence 
of color in the standard plates II, 
III, VIII, IX, X. 

Table II presents a further allo- 
cation of the significant Indexes, 
1.5 or more. From this table it may 
be seen that both the standard col- 


TasBLe II—Allocation of 1.5 or 
Higher Indexes 


Order Chromatic Achromatic Total 


C A 7 7 14 
A Cc 18 18 36 


ored plates and the achromatic 
plates produced a reaction time-de- 
termined color shock sign in four- 
teen of the fifty protocols. 


Table III shows the C and A 
Indexes for those subjects who 
achieved an Index of 1.5 or more 
in one or both columns. Of these 
ten pairs, four subjects have an 
Index of 1.5 or more for both the 
chromatic and achromatic reaction 


TABLE II]I—Paired C and A Indexes 
of 1.5 or Higher 


Subject Chromatic Achromatic 
2 1.2 1.7 
3 A | 2.6 
6 1.6 5 
9 pO 1.2 

10 1.2 2.0 
15 2.0 2.2 
18 1.6 8 
19 15 15 
23 6.3 2.0 
25 2.3 2.0 


time ratios; of the remaining six 
pairs three show the achromatic 
Index higher than the chromatic, 
while three chromatic Indexes are 
higher than the achromatic. 


DIscussION 


It is indeed not surprising to 
find these results. With the excep- 
tion of Loosli-Usteri’s findings (7) 
the present study supports the 
abundant evidence in the literature 
with reference to the absence of 
delayed reaction time-determined 
color shock sign in normals. The 
author feels that the experimental 
design of this study with its in- 
group independent variable of the 
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standard colored and achromatic novelty of the Rorschach situation 
plates II, III, VIII, IX, X, does causes the delayed reaction time is 
more than simply add another drop not supported by the data, for if 
to the bucket of evidence—it offers this were so all the test reaction 
a mode of investigation that may times should be consistently longer 
verify more adequately, within the than all the retest reaction times. 
constructs of scientific methodol- The fact that plate I of the C series 
ogy, the effect of color. has consistently longer reaction 
To return to the matter of ink time does not help much in under- 
blots and reaction time: the sta- standing this phenomenon since 
tistics in Table IV are included to the same plate I is used in the A 
make the above conclusions more and C series and in the test and 
clear. None of the differences be- retest situations. 
tween the achromatic and chro- With reference to the difference 
matic series is significant at even of 4.9 seconds between A and C for 
the ten per cent level of confidence. card IX in favor of the colored 


Tas_e IV—Mean Reaction Times and Their Significance for the 
Chromatic and Achromatic Series 


Series Plates 

1 2 3 4 5 6 7 8 9 10 

Cc Mean 13.8 11.7 72 108 8.0 9.8 78 90 176 9.3 
$.D. 2.7 2.0 1.1 1.8 1.4 15 1.2 15 3.2 1.1 

A Mean 8.9 9.7 79 110 64 11.8 9.8 82 12.7 10.7 
S.D. 12 1.7 1.1 1.7 6 1.0 1.8 1.0 19 12 

Diff. 49 20 —7* —2 16 -20 -2.0 8 49 —l14 

t . 168 76 46 08 106 1.11 95 38 1.32 87 


Pp >10 >.10 >50 >50 >.10 >.10 >.10 >50 >.10 >.10 


* A minus sign indicates that the achromatic reaction time was longer than the chro- 
matic reaction time. 


The largest difference between the plate, any hypothesis should take 
reaction time for the A and C se- into consideration the initial in- 
ries are evidenced in plates I and_ tellectual difficulty with this plate 
IX, with average reaction time dif- plus the confusing role of color. 
ferences of 4.9 seconds for both. It Siipola (8, p. 381) writes: “Our re- 
is difficult to account for these dif- sults have suggested an alternative 
ferences. Plate I is non-colored in hypothesis according to which 
both series, while plate IX is col- these symptoms of affective involve- 
ored in the C series and achromatic ment are regarded as an indirect 
in the A series. An analysis of plate effect of the presence of color rath- 
I reaction time data reveals that in er than a direct effect of hue as 
Group C the difference of 4.9 is such. The addition of hue to ink 
in favor of the C series for original blots is likely to introduce a new 
testing. However, the retest data difficulty into the conceptual prob- 
shows a variance favoring the A_ lem for the subject since it creates 
series by 4.7 seconds. In other a situation of hue-form incongru- 
words, in the test-retest analysis the ity, which invites conceptual con- 
reaction time favors one, then the flict and emotionally toned be- 
other. The assumption that the havior . . . Apparently the mere 
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presence of color in a blot does not 
endow it automatically with magic 
affect-arousing properties.” 


SUMMARY 


This study has answered the im- 
mediate question with regard to a 
normal college student population: 

1. There is no significant differ- 
ence in the reaction time Indexes 
of the standard colored and special 
achromatic Rorschach plates II, III, 
VIII, IX, X for this population. 

2. There is no reliable delay in 
reaction time between the five color 
and five non-color standard Ror- 
schach cards. 

3. For the author’s long-term 
project these established findings 
furnish a reference point that may 
be used as a base for comparing 
the performance of the psychiatri- 
cally classified subjects. 

4. The present experimental de- 
sign with specially printed cards 
II, III, VIII, IX, X, suggests a mode 
of investigation that may more ade- 
quately verify the role of color in 
the Rorschach test. 
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Comparison of Rorschach and Behn Inkblots 
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University of Melbourne, Australia 


INTRODUCTION 


The Behn series of inkblots (1) 
was deliberately constructed to pro- 
vide a parallel series to the stand- 
ard Rorschach blots. Our investi- 
gation concerns the extent of con- 
gruence between the two series. 


The Behn series has been used 
by Zulliger (7) as part of his ex- 
amination of delinquent children. 
His book gives several studies of 
Rorschach and Behn examinations 
on the same subjects; the data 
given clearly shows that there is a 
high degree of similarity between 
the two sets, but the observations 
are not controlled and are too few 
to support any firm conclusions. 


The value of a series which 
parallels the Rorschach blots is 
usually presumed to lie in several 
areas: 

1. It can be used for retesting 

the same subject. 

2. A parallel series makes it pos- 
sible to carry out experimen- 
tation over a wider population 
sample without disturbing se- 
riously the future testing of 
any of the subjects in a clini- 
cal situation. 

3. Similarities and differences 
between the sets of Ink Blots 
will throw light on perceptual 
problems. 

We are concerned with all three 
aspects. 

One of the peculiarities of the 
Rorschach method is that the sub- 
ject tends to remember his orig- 
inal responses to the cards so that 
when he is retested these memory 
effects produce responses which 





are largely responses to the first 
test situation. It becomes difficult 
in the actual retest situation to in- 
terpret these responses; consequent- 
ly one is frequently unable to de- 
cide about the amount of person- 
ality change between the first and 
second tests. The introduction of 
a second series which contains 
similar perceptual configurations, 
without these being apparent to 
the subject, might enable the in- 
terpreter to relate the test perform- 
ance more directly to the person- 
ality of the subject at the time of 
retest. Furthermore, when one is 
required to test a subject again by 
the Rorschach method because the 
first test has been grossly upset by 
emotional disturbance, the use of 
a second series may avoid tenden- 
cies to regressive mental sets on the 
part of the subject, so that the sec- 
ond test will give a better assess- 
ment of the personality. Our ex- 
periment does not deal with these 
memory and regressive effects in 
retesting, but it is clear that if we 
can establish the degree of parallel- 
ism between the two sets of blots, 
these matters could be suitably in- 
vestigated in clinical situations. 

In considering the interpretation 
of any Rorschach protocol, the 
interpreter endeavors to distinguish 
the degree of “blot domination” 
from “subject domination” in the 
responses. For instance, we note 
the popularity or originality of re- 
sponses and we know the frequency 
of different kinds of answers made 
for each Rorschach blot. Our 
knowledge in this field is almost 
entirely empirical; we have no sys- 
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tematic theory of how responses 
can be influenced by changes in 
the ink blots. The present study, 
where it shows differences between 
Rorschach and Behn blots, would 
be a part of the necessary prelim- 
inary investigation required to 
construct such a theory. 


PURPOSE 


To study the degree of similarity 
between Rorschach and Behn series 
of ink blots, using the same sub- 
jects, to investigate— 

(a) The overall similarity be- 

tween profiles, and 

(b) The differences between 

each pair of ink blots. 


PROCEDURE 


A class of 39 Psychopathology 
students was divided at random 
into two groups, and each group 
was given both series by the group 
method. (2) 

The first group was given the 
Rorschach test, followed by the 
Behn, at the same sitting; the sec- 
ond group was given the Behn fol- 
lowed by the Rorschach. 

In this way effects due to order 
of testing were eliminated and the 
data lent themselves to comparison 
between— 

(a) First and second tests, and 

(b) Rorschach and Behn tests. 

(The sample of subjects used 
was determined by their availabil- 
ity, and no attempt has been made 
to draw any conclusions about the 
sample itself in relation to the gen- 
eral population. The conclusions 
and hypotheses from this experi- 
ment will require examination 
with other samples.) 

The records were all scored ac- 
cording to Klopfer and Kelley’s 
system (4). As no inquiry was held 
concerning determinants we are 
aware that the final scores may 
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fail to take into account some 
shading, animal movement, and 
colour determinants. This will not 
invalidate our results as great care 
was taken to score all records by 
the same standards. Our main find- 
ings relate to the similarities and 
differences between the tests and 
the blots with regard to the loca- 
tions (which were scored accurate- 
ly), human movement, form, col- 
our, and content; no attempt has 
been made to interpret the indi- 
vidual personality differences of 
the members of the sample. 

This procedure is clearly weak- 
est with regard to knowledge of 
shading determinants, but this 
would in any case require a special 
investigation, and the use of dif- 
ferent statistical techniques. 


METHODs OF STATISTICAL 
ANALYsiIs 4 


Simple factorial Analysis of Var- 
iance and Chi-square techniques 
were applied to the data. Analysis 
of Variance was applied to the dis- 
tribution of scores of the subjects 
on any location, determinant or 
content category where the range 
of scores was at least seven or eight. 
In addition to the variance be- 
tween tests, the variance between 
persons and the variance derived 
from the order of doing the tests 
were accounted for. 


Few of the distributions were 





1 Tables have been prepared to present 
the results of the Analysis of Variance, 
the Chi-square tests for Goodness of 
Fit between pairs of blots and results 
of second responses, by subjects. Owing 
to the pressure of space they have been 
omitted here but can be obtained from 
the American Documentation Institute, 
1719 N. Street, N. W., Washington 6, 
D. C. Order Document 3362, remitting 
$1.00 for microfilm (images 1 inch 
high on standard 35 mm. motion pic- 
ture film) or $1.20 for photocopies (6x8 
inches) readable without optical aid. 
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normal. The decision whether or 
not to transform the data in some 
way was based on Egon S. Pear- 
son’s (6) empirical findings that 
an analysis based on the assump- 
tion of normality gives fairly satis- 
factory results even if the popula- 
tion is not normal, and that the 
danger of error is greatest when a 
distribution is highly skewed and 
very peaked. In such cases the 
square root transformation was ap- 
plied to our data. 

The results of the comparison 
between the Rorschach and Behn 
blots are shown in the tables. 

The Chi-square test for “good- 
ness of fit” was applied to the dis- 
tribution of the responses on each 
category over the two sets of 10 
blots. 

Also the distributions of all 
determinants and all content-re- 
sponses on both tests were 
compared for “goodness of fit.” 

Categories whose frequencies 
were too small for separate statisti- 
cal treatment were checked with 
this procedure, as well as the over- 
all distribution of responses. 

The analysis carried out in this 
manner shows whether one test 
produces significantly more of any 
particular sort of response and 
whether any particular Rorschach 
blot produces significantly more or 
less of them than does the cor- 
responding Behn blot. 


SUMMARY OF SIGNIFICANT RESULTS 
OF THE COMPARISONS 


(Significance is taken as P < 
.05, apart from “obvious” untested 
differences in some of the less used 
categories.) 

Overall Comparison 
(Tables I, I, and ITI) 

The two sets of blots show very 

similar total profiles. The Behn 


produced more D responses, the 
Rorschach produced more M re- 
sponses, and there is a trend, al- 
most significant on the Chi-square, 
for colour responses to the Behn 
blots to be less integrated with 
the form of the blot than are the 
colour responses to the Rorschach 
blots. 

The Rorschach produced less 
animal responses. 


Blot by Blot Comparison 


Blot I. More M responses on the 
Rorschach and _ correspondingly 
more H responses. (The Behn pro- 
duced more, but not significantly 
more, FM and A responses.) 

Blot II. Rorschach produced 
more W and many less D responses, 
more S responses, less Sex and 


‘Anatomy responses, and more Fire 


and Blood responses. 

Blot III. Rorschach produced 
more D and Sex and Anatomy re- 
sponses. 

Blot IV. Behn produced more 
Art responses. 

Blot V. Behn produced more D 
responses. 

Blot VI. Behn produced more M 
responses (none on Rorschach), 
and more C’, S and H responses. 

Blot VII. Rorschach produced 
more D responses and less S, F and 
Art responses. 

Blot IX. Rorschach produced 
more Dd, S and Hd responses. 

Blot X. No significant difference. 


Effects of Repetition 


The significant changes in re- 
sponse tendencies on the second 
test are in the direction of less W 
and more D responses, and more 
F responses, with diminution on 
other determinants which is not 
significant for any specific determ- 
inant. The content shows an in- 
crease of Object responses on sec- 





Ta a ~*~ hh Lt 


nw eee eS 


— — Vv 


- 


‘0 = 

















D. F. Buckie Anp N. F. Hott 489 
TasBLe I—Frequencies of Locations for Each Card on 
Both Sets of Blots 
(Figures show total number of responses) 
a) Rorschach 
I II Ill IV Vv VI VII VIII IX X Sum % 
WwW 50 45 45 42 53 31 43 26 15 21 371 28.0 
D 74 41 74 55 25 79 41 86 88 150 713 53.8 
d 13 8 sag 11 25 6 9 2 5 le 79 5.9 
Dd 10 9 2 5 14 7 ‘ape 4 17 6 74 5.6 
S 1 30 4 6 1 1 14 12 14 7 90 6.7 
148 133 125 4119 4118 = 124 107. 130 139 184 1327 100.0 
b) Behn 
I II Ill IV Vv VI VII VIII IX X Sum % 
WwW 34 16 40 59 54 41 35 19 16 26 340 25.3 
D 60 106 47 41 51 78 26 146 95 171 821 61.2 
d 9 ll 1 9 8 4 10 ae 4 eae. 56 4.2 
Dd 8 2 1 5 7 4 10 2 1 1 41 3.1 
S 17 6 3 ee ies 7 47 3 1 hone 84 6.2 
128 141 92 114 120° 134 128 170 117 198 1342 100.0 
Taste I]—Frequencies of Determinants on Each Card for Both Tests 
a) Rorschach 
I II III IV Vv VI VII Vill JX X Sum % 
M 27 30 46 ll 13 ox 16 4 12 19 178 13.4 
FM 16 15 4 5 16 3 10 29 7 2 ig7 9.6 
m 9 5 4 9g 1 8 6 3 7 4 56 4.2 
k 3 a 1 7 1 9 2 3 1 1 28 2.1 
K poe ce falls 1 pen 2 7 satis 3 aN 13 1.0 
FK 2 2 i 1 hace 5 2 1 par 1 14 RI 
F 90 49 49 73 84 79 60 62 77 102 725 54.6 
Fc sia sof 2 8 ‘dies ll 2 ‘a 3 1 27 2.0 
c anal one 2 1 6 ie ae 4 wae 13 1.0 
Cc’ 1 10 1 2 2 1 2 ‘sek a 3 22 i 
FC 7 a) Shs Ee St a 17 11 13-63 4.7 
CF 14 2 ae 10 13 16 55 4.1 
Cc ne 1 1 Fa Nn eh Re dae re 1 1 2 6 0.5 
148 133 125 119 118 124 107 130 139 184 1327 100.0 
b) Behn 
I In Wm vv Vi va vil IX X Sum & 
M 8 31 26 14 11 12 6 4 5 27 144 10.7 
FM 29 22 6 12 ll 8 9 22 8 24 «151 11.3 
m 4 3 8 2 7 ll 2 1 4 2 44 3.3 
k 2 1 Bes 3 2 6 roa 2 1 2 19 1.4 
K 1 ae 3 ee 6 2 asak 2 1 15 1.2 
FK 3 we ie 2 2 1 4 ee pen ae 12 0.9 
F 75 59 33 63 82 71 97 119 59 102 760 56.6 
Fc 2 ome sais 8 2 5 1 1 1 eae 20 15 
c mex eae 3 1 1 read ee 1 ae 6 0.4 
Cc’ 4 ode ats 4 2 13 7 ids wih ne 30 2.2 
FC dia 10 6 sdk are seb ihe 9 16 13 54 4.0 
CF 15 12 12 20 27 86 6.4 
128 141 92 114 120 = 134 128 170 117 198 1342 100.0 
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Tas.e IlI—Distribution of Content of Responses 








a) Rorschach 
I II Ill IV Vv VI VII VIII Ix X Sum % 

H 35 31 49 17 14 5 19 5 18 27 220 16.6 
Hd 14 13 1 15 23 9 10 3 18 6 112 8.4 
A 50 29 39 23 45 15 25 57 34 88 405 30.5 
Ad 13 6 3 13 13 2 6 2 8 3 69 5.2 
A.At is aes. 2 4 1 8 1 8 3 4 26 2.0 
A.obj oes see aa 7 1 16 1 2 2 ane 29 2.2 
Sex & At Ill 1 14 10 pe ll 10 12 8 10 87 6 
Pl 1 3 gal 6 ei sins 2 8 4 7 31 2.3 
Obj 12 36 15 17 15 46 20 16 29 21 225 17.0 
N ta 1 ane 4 9 3 5 4 3 $2 2.4 
Geo 4 1 aes 1 1 4 4 wee 3 1 19 14 
Arch 5 oe mas 1 ah 1 ore 6 13 1.0 
Fire & 
Blood 7 2 4 2 15 ee | 
Clouds & 
Smoke 1 1 7 2 11 0.8 
Art 3 1 a 6 2 7 19 1.4 
Others 4 ah nen 1 2 2 1 1 2 1 14 1.1 

148 133 125 4119 118 124 107. 130 139 184 1327 = 100.0 
b) Behn 

I Il lil IV Vv VI VII Vill IX X Sum % 

H 13 32 40 16 17 34 9 6 11 $1 209 15.6 
Hd 9 5 2 4 8 10 8 7 2 5 60 4.5 
A 55 44 . 28 42 41 13 28 98 41 109 499 37.2 
Ad 4 Oe 3 7 12 7 7 8 12 12 7 5.4 
A.At 1 3 1 = ae 2 2 abe aS 1 10 0.7 
A.obj sade PAS Aone 10 3 4 1 a 1 1 20 1.5 
Sex & At 10 9 2 7 5 12 10 4 ll 10 80 6.0 
Pl 1 4 2 4 — 3 10 5 4 5 38 2.8 
Obj 19 34 7 7 30 29 31 28 23 10 219 16.3 
N 5 pees a 4 3 9 7 1 sic 2 31 2.3 
Geo 8 1 1 1 oes 4 = a 1 16 1.2 
Arch 2 5 tare 3 1 1 7 1 3 22 1.6 
Fire & 
Blood 3 1 1 7 0.5 
Clouds & 
Smoke 1 2 2 1 scp 1 abe 7 0.5 
Art sev 2 sate 2 6 12 7 11 47 3.5 
Others et aS 3 a ae 1 1 sa se ae 5 0.4 
Sum 128 141 92 114 120 134 128 170 117 198 1342 100.0 


ond test with decrease of Animal 
responses (also a possibly mean- 
ingful but not significant, decrease 
of Human responses.) 


INTERPRETATION 


The results show high similarity 
of the Behn and Rorschach profiles 
as a whole, and also general simi- 
larity of the individual pairs of 
blots, with some large specific dif- 
ferences. 


Both the similarities and the dif- 
ferences have to be explained. 

It is reasonable to interpret the 
similarities as a function of the 
structural similarity of the blots. 
This interpretation is strengthened 
by the relation between structural 
dissimilarities and the dissimilar 
response tendencies found for spe- 
cific pairs of blots. 

By structural similarity and dis- 
similarity here are meant spatial 
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and colour characteristics obvious 
to the examiners. 


Locations 


Detailed comparison of the two 
tests for the distribution of loca- 
tions is not particularly valid, as 
differences are a function of arbit- 
rary subdivision of the Behn blots 
into D, Dd and d areas. No fre- 
quency studies have been done to 
provide adequate categorization of 
the areas of the Behn blots. 

Comparisons of proportions of 
W and non-W responses also are 
weakened because of the necessari- 
ly arbitrary decisions as to the 
area of a blot covered by a cut-off 
Whole response to the Behn blots. 
The only significant difference be- 
tween the blots with regard to W is 
on Card II. This is caused by the 
black area of the Behn blot being 
scored D, and the corresponding 

(but larger) area on the Rorschach 
scored as a cut-off W. 

The greater number of D’s on 
the Behn blot VIII and Rorschach 
Blot III are the result of the sepa- 
ration of those blots into more ob- 
vious discrete areas. 

The other D discrepancy, for 
Blot V, is caused by a clearly dif- 
ferentiated central portion on the 
Behn blot, which has no parallel 
on the Rorschach blot. 

Discrepancy on S responses oc- 
curs with Blots II and VII. Both 
pairs of blots contain a white space 
of similar size. In Rorschach II 
and Behn VII, the two more S- 
dominated blots, the spaces are 
closed in more completely, whereas 
in Rorschach VII and Behn II they 
are not. The phenomenon of clo- 
sure is sufficient to explain the dif- 
ferences in S tendencies of the blots. 


Determinants and Content 


Determinant and Content cate- 
gories are usually related—for ex- 
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ample, a difference in FM score 
will be accompanied by a differ- 
ence in animal responses. Determ- 
inant and Content categories are 
therefore considered together. 

Generally, differences in determ- 
inant tendencies between pairs of 
blots are a function of obvious 
structural differences. 

(a) In Blot I of the Behn set 
there is no central portion corres- 
ponding to the Rorschach Blot I. 
The latter accounts for a higher 
frequency of human movemeut re- 
sponses, which is shown in the 
tabulation. 

(b) The Behn and Rorschach 
Blots VI are manifestly very differ- 
ent; there are more differentiated 
shading effects in the Behn, and 
there is a clearly defined central 
area which provides M responses, 
which are completely absent on 
the Rorschach blot. The Behn Blot 
VI also shows more C’ responses 
which come from a small white 
area which has no parallel on the 
Rorschach. 

Explanation of other differences 
is easy in terms of these structural 
properties of the blots, just as it is 
in the case of the Locations select- 
ed. A general interpretation of 
similarities and differences is that 
they are a function of the degree of 
structural congruence of the pairs 
of blots. Where the blots are nearly 
identical, as in the case of Blot IV, 
no differences occur. The resulting 
similarity is not only one of simi- 
larity in scoring category, but is 
often a complete identity between 
actual responses given to the two 
blots. 


CoMMENT 


1. Harrower and Steiner (3) have 
constructed a third form of the 
Rorschach in which they tried to 
“reproduce the outstanding per- 
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ceptual properties of each of the 
original cards.” As their compara- 
tive profiles (Rorschach-Harrower) 
are based on a sample of clerical 
workers they cannot be directly 
compared with our results. The 
correspondence of mean profiles is 
not as close as we have found with 
Rorschach-Behn. 

2. In discussing the psychological 
meaning of the similarities between 
blots it is necessary to distinguish 
between the figural “blot-deter- 
mined” and the personal “projec- 
tion-determined” elements which 
contribute to the subject’s_ re- 
sponses. We have shown that simi- 
lar response tendencies by any one 
person to a pair of blots is largely 
a function of the figural similarity. 
This is intended by both Behn and 
Harrower. 

3. Overall similarity of complete 
records from any person may be 
achieved in either of two ways: 

(a) A perceptual equivalence of 

each of the ten pairs of blots. 

(b) Dissimilar blots, but with’ a 

similar profile on the whole 
test. 

It will be noted that despite the 
occasional dissimilarities between 
the Rorschach and Behn blots, the 
complete profiles show a remark- 
able congruence. 

4. The logical implication of en- 
deavors to provide closer equiv- 
alence in the alternative form by 
figural similarity, leads in the end, 
to an exact reproduction of the 
original form. As complete equiv- 
alence is approached, the validity 
of the alternative form for retest 
is thereby weakened. 

When a subject is re-tested with 
an alternative form of the test the 
same responses are likely to occur, 
both because the subject “recalls” 
them from the first test, and also 
because the similarity of the visual 
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perceptual field tends to induce 
similar mental sets which con- 
tribute to the “projection-deter- 
mined” element of the responses. 
For high validity of an alternative 
form as an arithmetically compar- 
able repeat test the same responses 
should occur independently of the 
original test. 

One of the basic purposes in 
constructing an alternative form is 
to use it for repeat performance, 
ruling out as far as possible specific 
factors of memory and set; the 
construction of blots which are 
similar, blot by blot, to the orig- 
inal Rorschach set cannot possibly 
fulfill the latter demand. 

5. The only kind of alternative 
form which would surmount the 
difficulties mentioned above, in- 
volves the use of blots which are 
not matched blot for blot with the 
Rorschach. The set could possibly 
provide the same opportunity for 
each kind of response without the 
subject perceiving the similarities 
between the two sets. This might 
involve changing the order of the 
blots—the effects of this procedure 
have been insufficiently investigat- 
ed. The alternative series could 
then be investigated from two 
points of view; first by comparison 
of scoring norms, and secondly, by 
an actual perceptual analysis of all 
types of responses from all types of 
subjects. 

If the latter investigation can be 

thoroughly made, it does not mat- 
ter whether the two forms are 
equivalent in score, because the 
ultimate diagnosis is made from 
an analysis of the individual per- 
formance. 
' Further experimentation with 
numbers of different and deliber- 
ately constructed blots should be 
done. 

This point, that the ultimate 
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diagnosis depends on the individ- 
ual perceptual analysis and its in- 
terpretation, is not clearly under- 
stood by those who place too much 
emphasis on statistical norming. 


CONCLUSIONS 


1. With a group of 39 Psycho- 
pathology students the Behn ink- 
blots were found to give very simi- 
lar results to the Rorschach series. 

2. The similarity of response 
pattern arises from the structural 
similarity of each Behn blot to the 
corresponding Rorschach blot. 

3. It is considered that an alter- 
native form of structurally equiv- 
alent blots is invalid as a repeat 
test. 

4. Further study of the percep- 
tual basis of the Inkblot Method 
is necessary if similarities and dif- 
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ferences between response tenden- 
cies on pairs of blots are to be 
understood. 
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The Determination of the Individual’s Unconscious Conception 
of His Own Masculinity-Femininity Identification * 


LEopotp CA.icor, PxH.D. 
Bureau of Child Guidance, New York City 


Interest in the use of figure draw- 
ings as a clinical instrument has 
been increasing. However, a major 
stumbling block in the further de- 
velopment of the technique has 
been its largely unquantified state 
which too easily lends itself to sub- 
jectivity. Studies pertaining to the 
quantification of personality find- 
ings as seen in figure drawings have 
been conspicuous by their absence, 
although the groundwork has been 
laid by enumerating the factors in- 
volved in specific entities. For ex- 
ample, Machover (6), who has ex- 
posited the most detailed figure 
drawing study to date, notes the 
indicators of depression to be omis- 
sion of arms, possible abundance 
of details, possible head emphasis, 
mouth emphasis or omission, low 
placement on the page, possible 
seating of the figure and possible 
smallness of the figure. But how to 
quantify the amount of depression 
when one or several of the factors 
are present in various intensities 
and combinations has yet to be 
determined. 

The present drawing technique 
offers an avenue of approach to 
this problem by modifying the 
usual drawing procedure in a man- 
ner which facilitates quantification. 





1 Portion of a thesis submitted in partial 
fulfillment of the requirements br the 
degree of Doctor of Philosophy in Psy- 
chology. The author wishes to express 
his appreciation to the faculty mem- 
bers of the Psychology Department at 
New York University School of Educa- 
tion, especially Professors Brian E. Tom- 
linson and John G. Rockwell, for their 
assistance and encouragement. 


Moreover, in constructing this 
technique, an attempt has been 
made to discriminate more sensi- 
tively between the individual’s con- 
scious and unconscious levels of 
identification. 

The area chosen for the present 
investigation is that of masculinity- 
femininity (m-f) identification. 
The need exists for some measure- 
ment of unconscious m-f identifi- 
cation which avoids the possible 
circumvention by intelligent sub- 
jects or the emotional blocking by 
disturbed subjects frequently evi- 
denced with paper-and-pencil m-f 
scales. 

The specific goals of the study 
are: (a) to discover whether this 
drawing technique actually meas- 
ures the individual’s unconscious 
conception of his own m-f identi- 
fication, (b) to determine whether 
the measurement of the individu- 
al’s unconscious conception of his 
own m-f identification can be quan- 
tified, (c) to compare the indi- 
vidual’s unconscious and conscious 
conceptions of his own m-f identi- 
fication. 


COLLECTION OF DATA 


The sampling initially included 
121 Brooklyn College student vol- 
unteers, 59 males and 62 females, 
between the ages of eighteen and 
twenty-one. Complete or nearly 
complete test records were finally 
obtained for 111 subjects, 53 of 
whom were males and 58 of whom 
were females. All were psychologi- 
cally unsophisticated. 

The subjects were tested for a 
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seventy minute period each week. 
Five testing sessions were group- 
administered in six weeks; the last 
testing session being administered 
after a two week time lapse. The 
groups included from ten to fifteen 
subjects of both sexes. This per- 
mitted group administration but 
allowed for individual attention 
where necessary. The following 
tests were administered: 

1. A drawing technique, hereaft- 
er to be referred to as the Eight 
Card Redrawing Technique 
(8CRT) , administered in one 
session. (Iwo typical sets of 
drawings are reproduced in 
this article.) 

2. A blank card adaptation of the 
Thematic Apperception Test, 
hereafter to be referred to as 
the Thematic Apperception 
Test Blank Card Technique 
(BCTAT), administered in 
two sessions. 

38. The Minnesota Multiphasic 
Personality Inventory 
(MMPI), a “conscious” paper- 
and-pencil scale, administered 
in one session. 

4. The retest of the 8CRT, ad- 
ministered in one session. 

The equipment for the 8CRT 
consists of prepared booklets, each 
containing eight 814 x 11 inch 
sheets of onionskin stapled to a 
heavy cardboard base in a vertical 
pad-like fashion. A sheet of white 
cardboard is inserted between the 
bottom onionskin and the card- 
board base. 

The 8CRT booklets were pre- 
pared before the subjects arrived, 
with seven of the eight onionskins 
rolled over the top of and beneath 
the cardboard base. The sheet of 
cardboard was inserted between the 
remaining onionskin and the card- 
board base. 

The following instructions for 
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Drawing No. 1 were quoted ver- 
batim: 

I want you to make a picture of a 
person. Make a complete person. Make 
the very best person you can. See how 
good a person you can draw. Go ahead. 
(Time limit approximately seven min- 
utes.) 

The instructions for Drawing 
No. 2 were quoted verbatim and 
demonstrated as follows: 

Now take the bottom onionskin from 
under the baseboard and bring it over 
the top of the baseboard so that it 
rests flat, like this. (Demonstrate. Pause 
while the instructions are being car- 
ried out.) You may now do anything 
you like with this picture. You may 
add or subtract anything you want, or 
you may leave the picture alone. Only, 
be sure to make a complete picture of 
a person. Remember, make a complete 
picture of a person. (Time limit ap- 
proximately seven minutes.) 

The instructions for Drawings 
No. 3 through 8 were the same as 
above, each time placing the white 
cardboard insert beneath the last 
drawing completed. This made any 
changes in a drawing a develop- 
ment of the immediately preceding 
one. 


After the completion of all eight 
drawings, brief descriptions of 
each, including age, were written 
by the subjects. This permitted the 
use of the subjects’ own evaluations 
as scores on an age scale. 


The most efficient number of re- 
drawings to be used on the 8CRT 
was empirically determined by pre- 
vious experimentation. It was 
found that one hour of constant 
drawing, which was the limit be- 
fore fatigue set in, yielded suffi- 
cient time for eight productions, 
at the rate of seven minutes per 
drawing. Eight drawings were 
found more than sufficient to de- 
termine any consistent trends in 
identification. 
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A TypicaAL EXAMPLE OF CUMULATIVE CHANGE ON THE 8CRT. 
FEMALE COLLEGE STUDENT. C.A. 21. 
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A TypicaAL EXAMPLE OF THE 8CRT As A CONFLICT INDICATOR. 
FEMALE COLLEGE STUDENT. C.A. 1814.* 





a. ‘Sketch of the oirl sitting in front of me 


—"typical’’ college student of average 
means. 

(Note—position between this & one of 
Van Gogh's 

Exp: How old is the girl? 

Subj: 20 or 19 


3. A man reading the Wall St. Journal on 
the corner of Wall & Broadway. — mem- 


ber of upper or middie class. — Well 
assured, confident at the moment. 





2. A common sight on the streets of 


B’klyn. A woman going home from her 
shopping. About 50 yrs. old & of foreign 
nationality. (wrinkled stockings,—4 yr. old 
coat, apathetic expression on her face.) 


ee Be 

4. A boot black ry used to pass by when 
| worked in the neighborhood a yr. ago. 
He hangs out in front of Trinity Church 
on Broadway. — He was a rather young 


man, in his 20’s; was not mentally nor- 
mal, | believe. He had a wild & vacant 
expression in his eyes. Never saw him 


doing any business. 


The subject was not visibly upset while making the drawings. However, she became 
increasingly disturbed while writing descriptions of them, and finally tore off her 


last production, stating she had suddenly 
of her mother and that her drawing of an “Anna Lucasta” 


herself. 


ome aware that it was representative 
type girl represented 
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A TypicAL EXAMPLE OF THE 8CRT As A CONFLICT INDICATOR. 


FEMALE COLLEGE 
SrupENT. C.A. 1814.* 


(Continued) 


5. (left) This wierd-looking cre- 
ature is the bootblack’s wife— 
She used to stand near him. She 
had a great pathos about her. 
— Also a young woman. Both 
of these people gave the im- 
pression of being mentally un- 
balanced. But | rather think 
that their present state at that 
time was not due to their own 
inadequacy, but rather to a 
world that refuses to wunder- 
stand & help. She used to just 
stand there & look at her mate. 
| got the feeling that she loved 
him very much & was oblivous 
to the cruelty about her. 

Exp: How old is the girl? 

Subj: Early 20’s. 


6. (right) This is an “Anna Lu- 
casta” type. My interpretation is 
that this young girl is unable 
to adjust herself to her family, 
school. Its a result of non-under- 
standing on the part of her par- 
ents, friends, etc. She is not 
sufficient unto herself — i. e. 
is uncapable of helping herself 
adjust & .°, stands on street cor- 
ners accepting this as a solu- 
tion altho she is aware that she 
is just as miserable as always. 
Exp: How old is the girl? 

Subj: 22 years old. 


7. (left) This is merely @ woman 
passing “Anna” by. She repre- 
sents the attutude of the world 
at large — which is scorn & 
condemnation. She is complete- 
ly unaware that “she” is re- 
sponsible for the condition of. 
Anna & the preceding couple. 
Exp: How old is the woman? 
Subj: Mid 20’s. 


8. (right) This turned out dif- 
ferently from what | intended. 
| meant this merely to be a 
composite of soci (—woman’s 
head & male form) to oo. 
a barrier that society puts 

in front of people, preventive 
them to live & express poe 
selves. Instead, forcing them t 
live according to a Bn Bo 
pattern. 
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The rationale for the BCTAT is 
that expounded by Bellak, namely, 
that the blank cards of the TAT 
tap a deeper unconscious level 
than do the regular TAT cards, be- 
cause of their less structured na- 
ture (2, p. 57). The relationship 
between the degree of structure of 
the stimulus and the amount of 
projection is also discussed by 
Bellak (1, p. 363). He states “Pro- 
jection will vary in amount in- 
versely with the clearness of the 
stimulus and also inversely with 
the exactness of the instructions 
concerning the task.” 


A pilot study demonstrated the 
inability of the regular TAT cards 
to indicate clearly the individual’s 
unconscious conception of his own 
m-f identification. The structured 
nature of the cards made it pos- 
sible for the subject to identify 
with a figure for reasons extrane- 
ous to its sex. It was noted, how- 
ever, that stories in response to the 
blank card exposed the individual’s 
unconscious conception of his own 
m-f identification. Due to the com- 
pletely unstructured nature of the 
stimulus, the stories can originate 
only from stimulation from within. 


Eight blank cards were there- 
fore interspersed among the regu- 
lar TAT cards in a second pilot 
study. Since the possibility existed 
that the sex of the figure in the 
regular TAT card preceding the 
blank card would influence the 
m-f identification on it, the TAT 
was administered in two sessions. 
The regular TAT cards preceding 
the four interspersed blank cards 
in the first session were all of defi- 
nite male stimulus value and in the 
second session all of definite female 
stimulus value. The cards were ad- 
ministered in the following se- 
quence: 
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Testing session I: 3BM?, 6BM, 
Blank, 8BM, Blank, 9BM, Blank, 
17BM, Blank. 

Testing session II: 3GF*, 6GF, 
Blank, 7GF, Blank, 8GF, Blank, 
9GF, Blank. 

No significant differences in un- 
conscious m-f identification for the 
two series of blank cards were ob- 
served for nearly all of the sub- 
jects as scored on the same scale. 
It was therefore concluded that 
BCTAT stories demonstrate a con- 
stant measure of the individual’s 
unconscious conception of his own 
m-f identification, relatively unin- 
fluenced by the sex of the figures 
in the immediately preceding regu- 
lar TAT cards. 

To demonstrate that the BCTAT 
gets at some constant measure of 
the individual’s unconscious con- 
ception of his own m-f identifica- 
tion without the influence of pre- 
vious cards as described above, the 
same two series were again admin- 
istered in this experiment. 

The TAT instructions used were 
an adaption of the instructions for 
the individually administered 
TAT, as recommended by Tom- 
kins (8, pp. 21-24), except for the 
added concept of physical descrip- 
tion. This was necessary for the 
quantification of data relating to 
m-f identification. 

The instructions for the first 
regular TAT card for each testing 
session were as follows: 

This is a test of imagination, one 
form of creative intelligence. I am go- 
ing to show you some pictures, one at 
a time, and your task will be to make 
up as dramatic a story as you can for 
each. Write what led up to the event in 
the picture, describe what is happen- 


2 BM refers to cards to be used with 
boys and males over fourteen. 

* GF refers to cards to be used with girls 
and females over fourteen. 
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ing at the moment, what the persons 
are thinking and feeling. Write about 
specific persons rather than people in 
general. (Pause.) Include physical de- 
scriptions of your persons such as age 
in years and build. Write your thoughts 
as they come to mind. Look at the first 
picture. (Time limit approximately 
seven minutes.) 
The instructions for all remain- 
ing regular TAT cards were partial 
reiterations of the above. 


The instructions for the first 
blank TAT card for each testing 
session were as follows: 

Now let’s see how good an imagina- 
tion you really have. See, this card is 
blank. Imagine some picture there and 
describe it in detail. Make up as dra- 
matic a story about it as you can. 
Write what has led up to the event de- 
scribed in the picture. Describe what 
is happening at the moment, what the 
persons are thinking and feeling. Write 
about specific persons rather than peo- 
ple in general. (Pause.) Include physi- 
cal descriptions of your persons such as 
age in years and build. Write your 
thoughts as they come to mind. Go 
ahead. (Time limit approximately 
twelve minutes.) 

The instructions for all other 
blank TAT cards were modifica- 
tions of the above. 

The time limits of seven and 
twelve minutes for regular and 
blank cards, respectively, allowed 
sufficient time in which to write an 
adequate story in response to the 
blank cards, but at the same time, 
did not reveal the experimental in- 
terest in solely the blank cards. 

“Age in years” implied a num- 
ber, which aided in the placement 
of stories on an age scale and tend- 
ed to do away with general descrip- 
tion such as “young” or “teen-age.” 
Those subjects who nevertheless 
gave general age descriptions were 
interviewed individually and asked 
to substitute numerical ages. 

The MMPI masculinity-feminin- 
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ity scale (MMPIMf), as is the 
case with all “conscious” paper- 
and-pencil inventories, is a test de- 
pendent upon the honesty of the 
subject (5, 3). Nevertheless, the 
reliability of the MMPIME is high- 
er than for many of the currently 
used paper-and-pencil m-f scales. 
(4). 


‘TREATMENT OF DATA 


The criteria for m-f identifica- 
tion for both the 8CRT and the 
BCTAT were sex and age of per- 
sons identified with in either 
graphic or story form. 

The m-f identification ratings 
obtained from the 8CRT and 
BCTAT were scored on the same 
scale (Table I). This was a thir- 
teen point scale ranging from +3 
to —3 with intervals of 0.5. It al- 
lowed each subject an equal range 
in both positive and negative m-f 
identification. 

It is hoped that the results of 
this experiment will have some clin- 
ical applicability. Since the indi- 
vidual must always be approached 
clinically on a unitary basis, it was 
deemed necessary to use each sub- 
ject as his own control in the treat- 
ment of data. The comparison of 
results for each individual was 
based upon a percentage of agree- 
ment method between his scaled 
scores. Group data were compared 
by computing the mean percentage 
of agreement between scaled scores 
for the males and females separate- 
ly. In order to facilitate computa- 
tion, a percentage of agreement 
table of norms was constructed.* 

The records for both the 
BCTAT and the 8CRT were 
scored by a consensus of three clin- 





* Shortage of space prevents the pre- 
sentation of the twenty-three tables and 
the construction of the percentage of 
agreement scale. 
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Taste I—Scale for Determining the Individual’s Unconscious Conception 
of His Own M-F Identification on the BCTAT and 8CRT 


Age of drawn figure 


Rating Description or age of 
story-figure 
3.0 Adult identification with own sex 21 or over 
2.5 Adolescent-adult identification with own sex 19-20 
2.0 Adolescent identification with own sex 13-18 
15 Child-adolescent identification with own sex 12 
1.0 Child identification with own sex 4-11 
0.5 Infant-child identification with own sex 0-3 
0 Sexless infant 
—0.5 Infant-child identification with opposite sex 0-3 
—1.0 Child identification with opposite sex 4-11 
—15 Child-adolescent identification with opposite sex 12 
—2.0 Adolescent identification with opposite sex 13-18 
—2.5 Adolescent-adult identification with opposite sex 19-20 
—3.0 Adult identification with opposite sex 21 or over 
Rating 


R.2.3 42 %3.¢ 73 2 


Number of Drawing or Number of Story 


ical psychologists to obtain inter- 
scorer reliability. 


MMPIME scores were transmuted 
to the 3 to —3 scale by the follow- 
ing formula: 

oe = Gan aed 
oX oY 


RESULTs AND ANALYSIS OF DATA 





Constancy of Story Responses on 
the BCTAT: The mean percent- 
ages of agreement between the 
modes of BCTAT stories 1-4 and 
5-8 were noted to be 96 per cent 
for the males and 79 per cent for 
the females. The blank cards of the 
BCTAT therefore appear to tap 
a stable level of m-f identification 
which is relatively uninfluenced by 
the sex of figures in the immediate- 


ly preceding regular TAT cards. 
In the light of the completely un- 
structured nature of the stimulus 
cards, this level of m-f identifica- 
tion is believed to be of a more un- 
conscious nature than the level 
tapped by the regular TAT cards. 

The higher mean percentage of 
agreement for the males than for 
the females suggests that the m-f 
identification of the females is not 
as stable as that of the males. This 
agrees with cultural patterns since 
college girls are faced with the 
problem of careers, which implies 
competing in a masculine world. 
Richards (7, p. 105) states: “Re- 
gardless of the sex of the individ- 
ual, social aggression is to be con- 
sidered masculine, and social passiv- 
ity is to be considered feminine.” 
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Accuracy of Measurement of 
Unconscious M-F Identification by 
the 8CRT: The mean percentages 
of agreement between BCTAT 
modes 1-8 and medians of draw- 
ings 1-8 were 89 per cent for the 
males and 79 per cent for the fe- 
males. The considerably higher 
mean percentage of agreement for 
the males than for the females 
again suggests a greater stability 
of m-f identification for the males. 

Tapping Increasingly Uncon- 
scious Levels of M-F Identification 
by the 8CRT: Whether later se- 
ries of drawings tap increasingly 
unconscious levels of m-f identifi- 
cation was determined by compar- 
ing the mean percentages of agree- 
ment between the medians of ear- 
lier and later series of 8CRT and 
BCTAT modes 1-8. These ranged 
from 84 per cent for drawings 5-8 
to 89 per cent for drawings 1-4 for 
the males and from 70 per cent for 
drawings 1-3 to 83 per cent for 
drawings 6-8 for the females. 

The small difference of five per 
cent for the males between the 
highest and lowest mean _percent- 
age of agreement between BCTAT 
modes 1-8 and medians of all five 
series of 8CRT indicates that the 
8CRT does not tap a statistically 
significant increasingly conscious or 
unconscious level of m-f identifi- 
cation. Indeed, the percentages of 
agreement of 89 per cent for draw- 
ings 1-4 and 84 per cent for draw- 
ings 5-8 indicate a tendency of the 
later 8CRT series to become in- 
creasingly conscious. It is contend- 
ed, however, that this is not neces- 
sarily the case. Eight males scored 
minus on some series of 8CRT. No 
male scored minus on any series of 
BCTAT. This suggests that the 
drawings of the males may be tap- 
ping increasingly unconscious lev- 
els of m-f identification which the 
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control test is incapable of reflect- 
ing so that mean percentages of 
agreement for the later series of 
drawings decrease rather than in- 
crease. 


A difference of 13 per cent was 
noted between the highest and low- 
est mean percentage of agreement 
between BCTAT modes 1-8 and 
the medians of all five series of 
8CRT for the females. These mean 
percentages of agreement were 
noted to steadily rise as follows: 70 
per cent for drawings 1-3, 71 per 
cent for drawings 1-4, 80 per cent 
for drawings 5-8 and 83 per cent 
for drawings 6-8. The later draw- 
ings of the females evidently tap 
increasingly unconscious levels of 
m-f identification. 


The data for the females are 
believed to be a more reliable 
index of the ability of the 8CRT to 
measure increasingly unconscious 
levels of m-f identification than 
are the data for the males. Where- 
as no male scored minus on any 
series of BCTAT, fourteen females 
did. This greater spread of scores 
for the females made the BCTAT 
more capable of reflecting changes 
in the drawings. 


It is of interest to note that the 
mean percentages of agreement be- 
tween medians of 8CRT and 
BCTAT modes 1-8 were 88 per cent 
for the males and 70 per cent for 
the females for drawings 1-3, a 
difference of 18 per cent. Findings 
for drawings 6-8 were 86 per cent 
for the males and 83 per cent for 
the females, a difference of 3 per 
cent. The BCTAT obviously meas- 
ures unconscious m-f identification 
to approximately the same extent 
for the males and females on the 
later drawings but does not on the 
earlier ones. This is further indica- 
tion of the reliability of the 
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BCTAT in its measurement of un- 
conscious m-f identification. 

Inconstancies between Earlier 
and Later Drawing Series: Since 
most of the subjects consistently 
scored between 2 and 3 on the 
scale for the earlier and later series 
of 8CRT drawings, it was impos- 
sible for them to show an increas- 
ingly masculine or feminine vector. 
Those subjects whose medians of 
drawings 1-3 and 68 or 1-4 and 
5-8 demonstrated a loss or gain of 
one or more scale units were there- 
fore studied separately to further 
determine the ability of the later 
series of 8CRT to tap increasingly 
unconscious levels of m-f identifi- 
cation. 

The percentages of agreement be- 
tween BCTAT modes 1-8 and me- 
dians of 8CRT series for the fif- 
teen males in this category were 
85 per cent for drawings 1-3, 86 per 
cent for drawings 1-4, 71 per cent 
for drawings 5-8 and 76 per cent for 
drawings 6-8. The decrease of 15 
per cent between drawings 1-4 and 
5-8 again suggests that the later 
drawings of the males tap increas- 
ingly conscious levels. The conten- 
tion is again made that the draw- 
ings may be tapping increasingly 
unconscious levels of m-f identifi- 
cation which the BCTAT, with its 
complete lack of negative scores, 
is incapable of reflecting so that 
mean percentages of agreement for 
the later drawings decrease rather 
than increase for the males. 

The percentages of agreement 
between BCTAT modes 1-8 and 
medians of 8CRT series for the 
eighteen females in this category 
were 46 per cent for drawings 1-3, 
48 per cent for drawings 1-4, 73 
per cent for drawings 5-8 and 81 
per cent for drawings 6-8. This 
striking increase of 35 io cent be- 
tween drawings 1-3 and 6-8 clearly 
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exemplifies the increasingly uncon- 
scious nature of later series of 
drawings. 

The data for the females are 
again believed to be more applic- 
able in the measurement of in- 
creasingly unconscious levels of m-f 
identification than are the data for 
the males, due to the greater spread 
of scores of the females on the 
BCTAT. 

Significance of Negative Rela- 
tionship between the 8CRT and 
BCTAT: Those subjects who dem- 
onstrated a negative relationship 
between the 8CRT and _ the 
BCTAT were studied to determine 
whether a stable process occurred 
within each of the tests. Mean per- 
centages of agreement for the six 
males in this category were 92 per 
cent between the modes of BCTAT 
stories 1-4 and 5-8, 85 per cent be- 
tween medians of the test and re- 
test of 8CRT series 1-3 and 94 per 
cent between medians of the test 
and retest of 8CRT series 6-8. Mean 
percentages of agreement for the 
fifteen females in this category were 
61 per cent between the modes of 
BCTAT stories 1-4 and 5-8, 53 per 
cent between the medians of the 
test and retest of 8CRT series 1-3 
and 81 per cent between the me- 
dians of the test and retest of 
8CRT series 6-8. These findings in- 
dicate that despite a negative rela- 
tionship between the two tests, each 
represents a stable process. The sta- 
bility of these two processes is ob- 
viously significantly greater for the 
males than for the females. 

The existence of a negative re- 
lationship between two reliable 
tests measuring m-f identification 
suggests that each test may be tap- 
ping a different level of conscious- 
ness. It is believed that the 8CRT 
exposes a more unconscious level of 
m-f identification. It is believed that 
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the 8CRT exposes a more uncon- 
scious level of m-f identification 
than does the BCTAT since draw- 
ings are less easily evaded than are 
stories. The subject is less apt to 
be able to interpret a drawing than 
he is a story. Thus many subjects 
attempted to evade the 8CRT by 
producing facetious drawings. Fa- 
cetiousness, however, did not in- 
fluence the scoring of m-f identifi- 
cation. That evasion on the 8CRT 
is more difficult is suggested by 
eight males and twenty females 
having scored minus on some se- 
ries of 8CRT whereas no male and 
fourteen females scored minus on 
some series of BCTAT. 


Comparing Conscious and Un- 
conscious M-F Identification: Mean 
percentages of agreement between 
tests measuring the conscious 
(MMPIMf) and unconscious 
(BCTAT) conceptions of m-f 
identification were noted to be 5 
per cent for the males and 48 per 
cent for the females. The mean 
percentage of agreement for the 
males was excessively low due to 
the homogeneity of scores on the 
BCTAT which consequently 
shraik the range of _MMPIMf 
transmuted scores. The mean per- 
centage of agreement for the fe- 
males, however, is more reliable 
than that for the males due to 
their greater spread of scores on 
the BCTAT. Whereas no male 
scored minus modes on any series 
of BCTAT, fourteen females did. 
This resulted in the greater agree- 
ment of the two tests for the fe- 
males than for the males. 

The low mean percentages of 
agreement for both sexes are be- 
lieved to be due to the subjects 
having unawarely expressed aspects 
of m-f identification on _ the 
BCTAT which they did not or 
could not express on the MMPIMf£ 
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due to conscious evasion or emo- 
tional blocking. 


Measuring Conscious and Un- 
conscious M-F Identification on the 
8CRT: Mean percentages of agree- 
ment between BCTAT modes 1-8 
(an “unconscious” test) and me- 
dians of 8CRT drawings 1-8 have 
already been noted to be 89 per 
cent for the males and 79 per cent 
for the females. 

Mean percentages of agreement 
between MMPIMf scores (a “con- 
scious” test) and 8CRT drawings 
were noted to be 21 per cent for 
drawings 1-4 and 32 per cent for 
drawings 5-8 for the males, 50 per 
cent for drawings 1-4 and 47 per 
cent for drawings 5-8 for the fe- 
males. 

The mean percentages of agree- 
ment for the males between 
MMPIME scores and medians of 
8CRT drawings are believed to be 
spuriously low. The constancy of 
8CRT scores resulted in excessive 
shrinking in the range of MMPIMf 
transmuted scores. This constancy 
of 8CRT scores was greater for 
drawings 1-4 than for 5-8. Whereas 
only two medians were scored 
minus with drawings 1-4, seven 
were scored minus with drawings 
5-8. This resulted in the greater 
agreement between the MMPIMf 
and drawings 5-8 than between the 
MMPIMf£ and drawings 1-4. 

The mean percentages of agree- 
ment for the females between 
MMPIMEf scores and the medians 
of 8CRT drawings are more reli- 
able than those for the males due 
to the greater spread of scores on 
the 8CRT. Twenty females scored 
minus medians on some series of 
8CRT. 

The low percentages of agree- 
ment for both sexes between 
MMPIMf scores and the medians 
of 8CRT drawings are again be- 
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lieved to be due to the subjects 
having expressed aspects of m-f 
identification on the 8CRT which 
they did not or could not express 
on the MMPIMf due to conscious 
evasion or emotional blocking. 
These results indicate that the 
agreement between the 8CRT and 
a test measuring unconscious m-f 
identification (BCTAT) is almost 
three times as great for the males 
and about one and one-half times 
as great for the females as the 
agreement between the 8CRT and 
a test measuring conscious aspects 
of m-f identification (MMPIMf). 
Validity of the 8CRT and 
BCTAT: It is customary to estab- 
lish the validity of a new test by 
comparing it to a well-established 
one. However there is no test 
which specifically attempts to 
measure unconscious m-f identifi- 
cation. Hence, the BCTAT, itself 
an unvalidated test, was created 
and used as a control for the 
8CRT. The experimenter is in the 
unfortunate position of having to 
use two unvalidated instruments to 
validate each other. However, it is 
felt that one has established the 
validity of both tests if one can 
adequately define m-f identifica- 
tion in terms of objective scoring 
criteria (sex and age), score pro- 
ductions on an objective scale, start 
off with completely unstructured 
stimuli (eight blank pieces of pa- 
per on which to draw and eight 
blank cards in response to which 
stories are told) and arrive at sig- 
nificantly similar results (89 per 
cent agreement for the males and 
79 per cent for the females) . 
Interscorer Reliability of the 
8CRT: The mean percentage of 
agreement between three raters for 
the medians of 8CRT series 1-4 
and 5-8 was 100 per cent for both 
the males and females. Rater I was 
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the experimenter. This perfect 
agreement was predictable since 
the scoring criteria of sex and age 
of figures drawn were obvious from 
the drawings and descriptions given 
them by the subjects. 


Interscorer Reliability of the 
BCTAT: The mean percentages of 
agreement between three raters for 
the modes of BCTAT stories 1-4 
was 99 per cent between raters I 
and II, 100 per cent between 1 and 
III and 100 per cent between II 
and III for the males. The mean 
percentage of agreement between 
all raters was 100 per cent for the 
females. Rater I was the experi- 
menter. Again, the scoring criteria 
of sex and age of persons identi- 
fied with in the stories were for 
the most part obvious. 


Retest Reliability of the 8CRT: 
The mean percentages of agree- 
ment for the males between the 
test and retest were 90 per cent for 
drawings 1-3 and 89 per cent for 
drawings 6-8, 73 per cent for draw- 
ings 1-3 and 82 per cent for draw- 
ings 6-8 for the females. This retest 
after a six week time lapse indi- 
cates the reliability of the 8CRT 
to consistently tap a significantly 
stable level of unconscious m-f 
identification. 

The considerably lower mean 
percentages of retest agreement for 
the females than-for the males 
again indicate their greater insta- 
bility in unconscious m-f identifi- 
cation. 


Significance of Inconstant Per- 
formance on the Retest of the 
8CRT: Assuming the unity of per- 
sonality, those subjects whose me- 
dians changed signs on the test 
and retest of the 8CRT should 
theoretically demonstrate a similar 
change in their modes of BCTAT 
stories 1-4 and 5-8. None of the 
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five males in this category shifted 
in their BCTAT modes. Although 
nineteen females were in_ this 
category, only fourteen of them re- 
ceived mode scores for both series 
of BCTAT 1-4 and 5-8. Of the 
eleven among these fourteen who 
shifted in the signs of medians ob- 
tained on 8CRT series 1-3 and its 
retest, only four, or 36.4 per cent, 
showed a similar shift in the signs 
of BCTAT modes 1-4 and 5-8. Of 
the six females who shifted in the 
signs of scores for the 8CRT series 
6-8 and its retest, five, or 83.3 per 
cent, also shifted in their signs of 
BCTAT modes 1-4 and 5-8. No 
male im the total sampling showed 
a change in the signs of modes of 
BCTAT scores 1-4 and 5-8, where- 
as nine females, 20 per cent of the 
total female sampling, did. 


The findings for the females in- 
dicate that the confusion in un- 
conscious m-f identification as seen 
on the 8CRT is also significantly 
reflected in the stories of the 
BCTAT. The extent of this reflec- 
tion was nearly twice that of ex- 
pectancy for 8CRT drawings 1-3 
and more than four times that of 
expectancy for drawings 6-8. This 
increasing agreement between a 
later series of drawings and the 
control test, the BCTAT, suggests 
that the later drawings are more 
stable in their measurement of the 
inconstancies as well as the con- 
stancies of m-f identification than 
are the earlier ones. 


The 8CRT and BCTAT have 
thus demonstrated the ability to 
measure not only the same con- 
stancies, but the same inconstan- 
cies of unconscious m-f identifica- 
tion as well. 


The findings for the males can- 
not be evaluated due to no male 
having scored modes of BCTAT 
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stories 1-4 and 5-8 which changed 
in signs. 

Increasing Stability of Later 
Drawings on the Retest of the 
8CRT: The data indicate the 
greater stability of scores obtained 
on the test and retest of the later 
series of 8CRT as contrasted with 
those obtained on the earlier series. 
Mean percentages of agreement for 
the males between the test and re- 
test were 90 per cent for drawings 
1-3 and 89 per cent for drawings 
6-8. Similar findings for the fe- 
males were 73 per cent for drawings 
1-3 and 82 per cent for drawings 
6-8. 

Mean percentages of agreement 
for the males who shifted in the 
signs of medians obtained on the 
test and retest of 8CRT series were 
42 per cent for drawings 1-3 and 
39 per cent for drawings 6-8. Find- 
ings for the females were 33 per 
cent for drawings 1-3 and 60 per 
cent for drawings 6-8. 

Although findings for the males 
do not lend themselves to evalua- 
tion, those for the females indicate 
that later drawings are more stable 
on their retest than are the earlier 
ones. This process of increasing 
stability is also believed to tap in- 
creasingly unconscious levels of m-f 
identification since increasing sta- 
bility implies a decreasing con- 
scious ability to influence or evalu- 
ate test performance. 


cones of 8CRT Scores: The 
purpose of this study was oriented 
toward the quantitative evaluation 
of m-f identification on the 8CRT. 
The experimenter has refrained 
from attempting to interpret the 
meaning of 8CRT scores. It is sug- 
gested, however, that these scores 
may have clinical implications 
since the relative consistency of 
agreement between the 8CRT and 
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its retest and between the 8CRT 
and BCTAT implies the measure- 
ment of a stable aspect of person- 
ality. The frequent constancy ob- 
served in the rate of change on the 
test and retest of the 8CRT is also 
believed to be of possible signifi- 
cance in the evaluation of per- 
sonality. 

Such problems as whether —3 
scores on the 8CRT have the same 
clinical implications for both sexes 
in the light of the cultural influ- 
ences upon the females can only 
be determined by an exhaustive 
personality evaluation of each sub- 
ject, a task which is obviously 
tangential to the purpose of this 
study. 

Clinical Implications of the 
BCTAT and 8CRT: Certain find- 
ings of this research are believed 
to have clinical implications which 
warrant further discussion. These 
findings are as follows: 

A. Completely unstructured 
stimuli such as eight blank cards 
in response to which stories are 
told and eight blank pieces of pa- 
per on which figures are drawn 
can elicit personality projections 
which can be objectively quanti- 
fied. Constants measuring the same 
aspect of personality can be de- 
termined on each technique, con- 
stants which demonstrate a sig- 
nificant measure of agreement. 

B. Each of the eight drawings 
of the 8CRT reveals to the clin- 
ician what one drawing normally 
does. The sequence gives the clin- 
ician eight opportunities of evalu- 
ation rather than the usual one or 
two. The 8CRT further presents 
‘a dynamic picture of personality 
through those graphic aspects 
which remain constant and those 
which change. Whether one accepts 
or rejects the hypothesis of increas- 
ing levels of unconsciousness being 
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tapped by later drawings, the subtle 
but cumulative process of change 
in the eight drawings can not be 
negated. This offers the clinician 
the opportunity of observing the 
dynamics of change along a con- 
tinuum, rather than hypothesizing 
upon one or two unrelated draw- 
ings as is the usual procedure. The 
8CRT thus lends itself to greater 
objectivity than do the standard 
drawing procedures since it in- 
creases the volume of projections 
and exposes their interrelation- 
ships. 

C. The BCTAT offers the sub- 
ject eight opportunities of expos- 
ing facets of his personality and 
their interrelationships. Because of 
the completely unstructured nature 
of the task, the clinician has great- 
er assurance than with the regular 
TAT cards that projections are 
structured by the subject’s person- 
ality since he must even project the 
stimulus. The repetition of themes 
with so unstructured material is 
certain to reflect significant aspects 
of personality. 


CONCLUSIONS 


1. The agreements of 89 per cent 
for the males and 79 per cent for 
females between the 8CRT and a 
test measuring unconscious m-f 
identification (BCTAT) demon- 
strate the depth of the 8CRT. 

2. The penetration of the 8CRT 
is further indicated by its agree- 
ment with a test measuring uncon- 
scious m-f identification 
(BCTAT), being almost three 
times as great for the males and 
about one and one-half times as 
great for the females as its agree- 
ment with a test measuring con- 
scious m-f identification 
(MMPIMf) . 

§. The low agreement between 
tests measuring the individual’s 
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conscious and unconscious concep- 
tions of his own m-f identification 
is believed to be due to the sub- 
jects having unawarely expressed 
aspects of m-f identification on the 
BCTAT which they did not or 
could not express on the MMPIMf 
due to conscious evasion or emo- 
tional blocking. 

4. Whereas the 8CRT records of 
the males did not indicate the in- 
creasingly unconscious nature of 
the later drawings, those of the fe- 
males strikingly did. 

5. The blank cards of the 
BCTAT tap a stable level of m-f 
identification which is relatively 
uninfluenced by the sex of figures 
in the immediately preceding regu- 
lar TAT cards, a level which is be- 
lieved to be of a more unconscious 
nature than that tapped by the 
regular TAT cards. 

6. In those cases where a nega- 
tive relationship existed between 
the 8CRT and BCTAT, the sta- 
bility of the 8CRT as seen on its 
retest and the stability of the 
BCTAT as seen in the agreement 
between BCTAT modes 1-4 and 
5-8, suggests that each may be tap- 
ping different levels of conscious- 
ness of m-f identification. Eight 
males and twenty females having 
scored minus on some series of 
8CRT whereas no male and four- 
teen females scored minus on some 
series of BCTAT suggest that m-f 
identification on the 8CRT is less 
easily evaded and hence more un- 
conscious than on the BCTAT. 

7. The 8CRT and BCTAT dem- 
onstrate the ability to measure not 
only the same constancies, but the 
same inconstancies of unconscious 
m-f identification. This was more 
so for the later than for the earlier 
series of 8CRT. 

8. It is felt that the BCTAT and 
8CRT validate each other in the 
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light of the mean percentages of 
agreement of 89 per cent for the 
males and 79 per cent for the fe- 
males. 

9. The perfect or almost perfect 
agreement between three raters for 
both the BCTAT and 8CRT indi- 
cates the high interscorer reliability 
and objectivity of the scoring cri- 
teria. 

10. The high retest reliability of 
the 8CRT after a six week time 
lapse indicates the test’s ability to 
consistently tap a_ significantly 
stable level of unconscious m-f 
identification. 

11. Later drawings tend to be 
more stable on their retest than 
are the earlier ones. Later draw- 
ings are also believed to tap in- 
creasingly unconscious levels of 
m-f identification since increasing 
stability implies decreasing ability 
to influence or evaluate test per- 
formance. 

12. Throughout the experiment 
the females demonstrated consist- 
ently less stable m-f identification 
than did the males. 


SUGGESTED STUDIES 


1. It is suggested that the clini- 
cal implications of m-f scores on 
the 8CRT be investigated by an 
intensive personality evaluation of 
the subjects based upon the clinical 
orientation of adjustment rather 
than upon statistical inference. 

2. To further determine whether 
8CRT drawings become increasing- 
ly unconscious in their measure- 
ment of m-f identification, it is 
suggested that a less stable group 
than normals, such as neurotics, be 
used in an experiment similar to. 
this one. 

3. The use of neurotic and psy- 
chotic samplings would determine 
whether the 8CRT is applicable 
to non-normal subjects. 
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4. The determination of whether 
aspects of personality other than 
m-f identification can be objective- 
ly quantified and whether the 
8CRT taps them at increasingly 
unconscious levels may have clini- 
cal applicability. 

5. Were several personality fact- 
ors as seen in figure drawings to 
be objectively quantified, as, for 
example, m-f identification, anxi- 
ety, self-concept, dependency, etc., 
a psychogram could be constructed 
which might possibly demonstrate 
the interrélationships between 
these factors. 


6. The determination of con- 
stants other than m-f identification 
on the BCTAT as well as the clini- 
cal applicability of the test is be- 
lieved worthy of further investiga- 
tion. 
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A Reply to Elkisch’s Critique of the Graphomotor Projection 
Technique * 


Raymonp H. GEHL, M.D. AND SAMUEL B. KuTasu, Pu.D. 


An article entitled “Further Ex- 
periments with the Scribbling 
Game — Projection Method” by 
Paula Elkisch, Ph.D. appeared in 
the September 1951 issue of this 
JournaL (1). The “further ex- 
periments” turned out to be not 
those of the author with her own 
method, but rather some conjec- 
tures concerning preliminary 
experimentation by us with a dif- 
ferent method, the Graphomotor 
Projection Technique. The inaccu- 
racies of Elkisch concerning the 
alleged priority of her “method” 
are corrected in this issue by the 
Editors. This rejoinder, therefore, 





1 Editorial Note: Following the publica- 
tion in our September 1951 issue of a 
paper by Paula Elkisch entitled ‘“Fur- 
ther Experiments with the Scribbling 
Game-Projection Method” our atten- 
tion was called to certain factual errors. 

Dr. Elkisch states that since the pub- 
lication in July 1948 of an article by 
her on her Scribbling Game method, 
a number of persons have used this 
method and that the most important 
publication so far has been that of 
Drs. Gehl and Kutash, published in 
July 1949 under the title “Psychiatric 
Aspects of a New Graphomotor Projec- 
tion Technique.” Dr. Elkisch states that 
the aim of her article is to point out in 
what way the method of Gehl and 
Kutash followed her “preceding” meth- 
od and in what way their technique 
“differs from its predecessor.” 

It appears that Gehl and Kutash 
worked on their method for two years 
before publication of their article in 
July 1949. Those of their record blanks 
reproduced in their article of July 1949 
which bear dates carry dates from March 
through June 1948. In her bibliog- 
raphy Dr. Elkisch gives the date of the 
Gehl and Kutash manual as December 
1948. The first copyrighted manual of 
Gehl and Kutash describing their 
method was filed in the U. S. Copyright 
Office on June 5, 1948. 


will confine itself to discussing her 
conclusions concerning the sup- 
posed identity of the two methods, 
and evaluating her criticisms of 
the Graphomotor Projection Tech- 
nique. 

In order to clarify whether the 
two methods are as similar as Elk- 
isch makes them appear, it is neces- 
sary to compare the directions 
given to the subject in the two 
methods. In the Graphomotor Pro- 
jection Technique, as summarized 
briefly in our July 1949 article 
(3) 2 a pencil and two sheets of 
paper (814”x11”) are given to him 
and he is then blindfolded. He 
is told to allow his hand and mind 
to “go freely” and to try not to 
plan to produce anything in par- 
ticular. He has five minutes to 
work on the first sheet of paper 
and five minutes on the second. If 
the subject makes or writes any 
geometrical figures, letters, num- 
bers, pictures, words, or form de- 
signs on Sheet 1, he is instructed 
when Sheet 2 is presented, not to 
make or write any numbers, pic- 
tures, etc. (depending upon which 
of these structured items he has 
produced on Sheet 1). This pro- 
cedure serves as a sort of ‘testing 
the limits’ to see if the subject is 
capable of less structuring of the 
performance. After the perform- 
ance is completed and before the 
blindfold is removed, the subject 
is requested to tell what he made 
on the paper and what his 
thoughts were during the test. The 
blindfold is then removed, and he 





* The exact detailed directions are pre- 
sented in our Manual published in 
June 1948. (4). 
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is asked to identify any structures 
in the productions that he can see 
or imagine. He then associates 
freely to the content identified. 
The examiner records initial re- 
action-time, spontaneous comments 
made by the patient, the examin- 
er’s own qualitative observations 
on the subject’s performance, num- 
ber and kinds of pauses and breaks, 
amount of pressure on the pencil, 
speed and quality of the move- 
ment, types of markings, number 
of times the pencil goes off the 
page, content identification time, 
and certain other items. 

By contrast in the Scribbling 
Game, as far as can be determined 
from her article (2), Elkisch states 
to the subject, “Let’s forget about 
drawing today. We will do some- 
thing else, we will play a game with 
paper and pencil. I'll show you.” 
She then says, “I then put a sheet 
of paper (18” x 20”) on the table, 
took a pencil myself? and moved 
my arm over the paper, making 
curves and lines, with my head 
turned in another direction so as 
not to look at what I was doing. 
He was told that this was a ‘game’ 
that he would learn more about 
after he had done it himself. Before 
he started I made sure that he was 
as comfortable as possible, that his 
arms were hanging ‘heavily’ from 
his shoulders instead of being 
pressed tight against his body. 

“Hugh was eager to cooperate. 
Holding the pencil he moved his 
loosened and ‘heavy’ arm over the 
sheet of paper in all kinds of 
curves and whirls, in small and 
wide scribbles until he was told to 
stop. Now another phase of the 
‘game’ started. Hugh was told to 
look at his product, his Scribblin 
Picture, to see whether he coul 
distinguish anything in it that 





® Italics are ours. 
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might mean something to him. If 
so, he was to let me see it too. For 
this reason he was to outline the 
thing he saw, with crayons, each 
item with a different color. He was 
assured that there was no ‘right’ 
or ‘wrong’ in whatever he might 
find, that even though what he 
saw seemed funny or strange to 
him or ‘pure nonsense,’ he should 
outline it and tell me what it was.” 

As can be seen from Elkisch’s de- 
scription of how she plays the 
Scribbling Game, she provides a 
model for the subject after first 
suggesting relaxation and showing 
him what to do and what kind of 
material to produce. The subject 
then imitates her production. The 
method thus depends primarily 
upon suggestive relaxation and 
imitation. Therefore, it is not sur- 
prising that in her summary (2, p. 
256) she states, 

“It was the idea that through 
‘scribbling’ he might overcome his 
inhibitive and self-conscious atti- 
tude toward art expression, partic- 
ularly toward drawing, so that he 
would use paper and pencil freely, 
or, as it were, purposelessly. This 
new form experience apparently 
helped the boy to give up certain 
patterns of expressive movements 
and behavior that had been symp- 
tomatic of his emotional malad- 
justment.” 

The fact that the subject is mo- 
tivated by the examiner to give up 
his own propensities and rather to 
imitate the examiner lessens the 
projection and denudes the tech- 
nique so administered of much of 
its diagnostic potentialities, al- 
though Elkisch mentions diagnos- 
tic possibilities for her “Game.” 

Illustrative of the errors to which 
this can lead is the case of Hugh 
reported by Elkisch in the major 
portion of her July 1948 article. By 
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her own statement, Hugh was ex- 
tremely “meticulous, stereotyped, 
obsessional, cautious, and calculat- 
ing.” However, in the Scribbling 
Game, “Holding the pencil he 
moved his loosened and ‘heavy’ 
arm over the sheet of paper in all 
kinds of curves and whirls, in small 
and wide scribbles until he was told 
to stop.” It is obvious that such a 
graphic record could not be diag- 
nostic or revealing of Hugh’s per- 
sonality structure, and it is in fact 
just the opposite of what one 
would expect to find in a compul- 
sive subject such as Hugh. Elkisch 
apparently succeeded through a 
form of suggestive play therapy— 
the Scribbling Game—in causing 
Hugh to react contrary to his usual 
pattern of behavior and this was 
indeed her aim. 

By contrast, the aim of the 
Graphomotor Projection Tech- 
nique, as can be seen from the di- 
rections quoted above, is to elicit 
by vague, amorphous directions a 
graphic record which is character- 
istic of the subject’s own reaction 
tendencies rather than an imita- 
tion of the examiner’s demonstra- 
tion. In the case of R. B. described 
in our article of July 1949 one can 
see the type of record produced by 
an obsessive-compulsive patient 
when a truly diagnostic technique 
is used. This record, by its paral- 
lelism and highly structured na- 
ture, represents the actual grapho- 
motor tendencies of the patient. 

The above discussion contradicts 
the following statements by Elk- 
isch in her “Further Experiments” 
article: 

1. That the subject under test 
(in both techniques) is requested 
to SCRIBBLE. This is not so with the 
Graphomotor Test since there is 
no demonstration of or mention of 
the word “scribble.” 
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2. That both methods are sup- 
posed to bring forth and thus 
make graphically visible involun- 
tary unconscious expressive move- 
ments. This can certainly be ques- 
tioned with respect to the Scrib- 
bling Game which involves such a 
large degree of conscious, volun- 
tary imitation. 

3. That the directions given to 
the subject are in principle identi- 
cal in the two methods. “The for- 
mulations, however, are not the 
same. But this is of no importance 
since the content is exactly the 
same.” (1) It is obvious that not 
only the formulations are different 
but also the content. 

4. “The scribbling product then 
is being used almost like a Ror- 
schach card into which the subject 
may project what he sees.” (1) 
Since the product in the Scribbling 
Game and in the Graphomotor 
Projection Test are different be- 
cause of the imitative factor in the 
former, content identified would 
vary between the two techniques 
and the extent of projection would 
be less in the Scribbling Game. 

5. “Gehl and Kutash emphasize 
the implicit therapeutic value of 
their method which had been one 
of the major topics, if not the 
major, of the Scribbling Game 
Method.” This is a misinterpreta- 
tion since in our July 1949 article 
we merely stated that “Experience 
has shown that there occurs, after 
completion of the test, a readiness 
upon the subject’s part to express 
himself more completely in regard 
to his personal life and problems, 
thus affording excellent therapeu- 
tic leads.” (2) The Scribbling 
Game, on the other hand, appears 
to be an attempt at therapy which 
is not the intent of the Graph- 
omotor Projection Test. 

The major differences between 
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her Game and our Test, according 
to Elkisch are quantitative and 
technical. By quantitative she 
means merely that we worked with 
a laxge number of cases while she 
did not. This seems to be an un- 
usual use of the term since it might 
have referred more properly to ob- 
jective scoring systems and/or 
quantitative data. 

The technical criticisms which 
she makes concerning our testing 
procedure are that our technique 
requires that the subject be blind- 
folded, that we have a five-minute 
time limit, and that “all the 
changes tend toward a more rigid 
mechanical setting.” These arise 
from her basic misconception of 
what constitutes a true projective 
diagnostic technique. Among the 
requirements are standardized pro- 
cedures for administration and 
scoring based upon experimental 
investigation. We have found that 
in several hundred psychiatric 
cases examined by us and in 500 
normals examined by the staff of 
the Office of Public Opinion Re- 
search in Princeton, (to be report- 
ed) only a very few subjects re- 
acted adversely to the blindfold 
and these were resistant to other 
testing procedures as well. Asking 
that the child keep his head turned 
away from the paper while he is 
working, as Elkisch does, requires 
a certain amount of voluntary con- 
trol and produces muscular as well 
as psychological tension which may 
influence adversely the production. 
Should the child try to relieve the 
tension by “glimpsing” the produc- 
tion this would confuse espana its 
diagnostic value. 

Our time limit was based upon 
preliminary experimental investi- 
gation with adults and found to be 


optimum for diagnostic purposes 
since it was long enough to enable 
most patients, even those depressed 
er catatonic, to produce something, 
and short enough to prevent the 
obscuring of patterns of response in 
overproductive patients. We are 
not surprised that Elkisch feels 
that the time limit would be a 
little long for children since we 
ourselves have found a three min- 
ute time limit to be desirable with 
children. 


We do not feel that our test is 
“rigid” or “mechanistic” but as 
any scientific observer knows a 
diagnostic testing situation must be 
standardized and capable of vali- 
dation on the basis of comparison 
between individuals responding to 
the standard situation as in the 
Rorschach, TAT, and other good 
projective techniques. In closing, 
it is just as illogical to compare 
the Scribbling Game with the 
Graphomotor Projection Tech- 
nique as it would be to compare 
the therapeutic use of x-rays with 
their diagnostic use. The former 
destroys the diagnostic possibili- 
ties while the latter highlights and 
reveals them. 
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Comment To a Reply By Drs. Gehl and Kutash * 
PauLa Eaxiscu, Pu.D. 


In response to “A Reply to 
Elkisch’s Critique of the Graph- 
omotor Projection Technique,” by 
Drs. Gehl and Kutash, an attempt 
is being made to clarify the fol- 
lowing points: 

I. In their note Gehl and Kutash 
have removed the discussion 
about the likenesses between the 
Scribbling Method and the New 
Graphomotor Projection Tech- 
nique from its focal point. In- 
stead of staying with the basic 
argument that concerned the 
“essential and major likenesses” 
of the “two” methods (1, p.372), 
they shifted the attention to the 
goal, or purpose, of these meth- 
ods, or their potential value as 
a therapeutic and/or diagnostic 
instrument. Therefore, lest one 
lose sight of the fundamental 
facts, these facts have to be re- 
stated. 


(a) In both methods, the basic 
motor requirement aims at 
producing something through 
the directions given to the 
subject, that Elkisch has called 
“Scribbling,” and that Gehl 
and Kutash have called 
“graphic record.” 

(b) In point 4 of their reply 
Gehl and Kutash have pointed 
out that the content material 
“would vary in the two tech- 
niques and the extent of the 
projection would be less in 
the Scribbling Game.” For 
argument’s sake, let us sup- 





+ Editorial Note: The Editors hope that 
the foregoing discussion has hel 
to clarify the differences between the 
procedures in using scribbling as de- 
veloped by these authors. 


pose Gehl and Kutash’s con- 
clusions were correct. What 
relation has the content in the 
subject’s reaction to his prod- 
uct with the principle that his 
product is being used in a cer- 
tain way, namely, “almost 
like a _Rorschach-card into 
which the subject may project 
what he sees”, (1. p. 372)? 

It is the underlying principle 
of what I have pointed out in 
(a) the basic motor require- 
ment, and (b) the fact that 
the Scribbling product is to be 
used for the subject’s projec- 
tions, that constitutes the fo- 
cal point of the discussion. 


II. In the study of children that 


preceded the writing of my dis- 
sertation of 1943 (2), the Scrib- 
bling Method was employed ex- 
clusively in a diagnostic setting, 
yet experimentally, together with 
various other projective tech- 
niques. The therapeutic effect 
that the Scribbling Experiment 
had on the children was a by- 
product that, later on, stimulat- 
ed the publication “The Scrib- 
bling-Game—a Projective Meth- 
od,” July 1948 (3). In a footnote 
(2, p. 34) there is a remark to 
the effect that “the description of 
the Scribbling Experiment is pre- 
sented in a rather abbreviated 
form,” and that “the possibili- 
ties of this approach have not 
been exhausted yet” by the au- 
thor. While, as has been men- 
tioned above, the Scribbling 
Method has been demonstrated 
in the publication of July 1948 
in a therapeutic setting, never- 
theless a good portion of that 
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paper concerns itself with the 
“Diagnostic possibilities” of the 
method. The areas where diag- 
nostic suggestions are offered 
most distinctly, concern “ (a) the 
child’s kinesthetic and expres- 
sional behavior during the per- 
formance of the scribbling; (b) 
his response or attitude toward 
his Scribbling Picture, after he 
has stopped scribbling; and (c) 
his projections.” (3, p. 255) 
These three elements are elab- 
orated on further, with the end- 
ing (summarizing) statements 
that “thus far, these diagnostic 
suggestions are not validated but 
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it seems possible that through 
further experimentation and ex- 
perience validity could be estab- 
lished.” (3, p. 256) 
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Test-Retest Similarities of the Rorschachs of Patients 
Without Retention, Korsakoff * 


RicHarp M. GrirFiTH, PH.D. 
University of Kentucky and Lexington V. A. Hospital 


The reliability of the Rorschach 
has not been satisfactorily deter- 
mined because of the inapplicabil- 
ity of conventional methods. The 
impossibility of splitting the ten 
cards into equivalent groups of five 
vitiates the split-half method. Mem- 
ory of the original percepts result- 
ing in reproduction rather than a 
production through the complicat- 
ed processes from which percepts 
' arise make the test-retest inapplic- 
able when the intervening time is 
short. If sufficient time is allowed 
between test and retest for the 
memory of the original percepts to 
fade, changes in personality de- 
crease the true reliability. A dis- 
cussion of the problem and a bibli- 
ography is given by Bell (1, pp. 
132-135) . 

Needed in this connection are 
subjects upon whom the first ad- 
ministration of the Rorschach 
would make no persistent impres- 
sion. The nearest approach to this 
seems to be offered by a group of 
patients for whom memory for re- 
cent events may be demonstrated 
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to be minimal or absent. This is a 
clinical approach to the problem 
employing subjects with a con- 
venient anomaly who should, inci- 
dentally, contribute to learning 
theory in their own right. 

While gross memory defects may 
have a variety of causes, the syn- 
drome in which it is an integral 
part is the Korsakoff, comprehen- 
sively discussed by Jellinek (4, pp. 
127-137). Their memory is such 
that they do not know whether they 
have eaten lunch, cannot recognize 
having ever seen a person only a 
few minutes after a long conversa- 
tion, or may read one page of a 
book over and over starting anew 
each time. That these patients 
often behave quite “normally” and 
have a good memory for events of 
their early life make them the 
more valuable for research pur- 
poses. Some are noted for bizarre 
confabulations to fill the gaps in 
their memory and most seem skill- 
ful in avoiding admitting that they 
cannot remember. A German au- 
thor has written of the Rorschach 
characteristics of Korsakoff sub- 
jects (7) and Rorschach himself 
gave a protocol of one in his Psy- 
chodiagnostics (6, pp. 175-178) . Of 
theoretical interest is a possible 
connection between confabulation 
and movement responses. 

The nature of this memory de- 
fect has not been settled. In some 
the memory span is demonstrably 
only a few seconds. One method to 
begin systematically to determine 
this span is to ask the patient to 
count to a certain number and 
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stop. The size of the number on 
which he can remember to stop 
gives a measure of his “span” (3). 
Defining retention as “the ability 
to reproduce new impressions after 
a given interval of time,” Wechsler 
found the Korsakoffs “were almost 
wholly unable to form new associ- 
ations” (8). But, on the other 
hand, one investigator discovered 
that some of these patients could 
select the examiner’s name from 4 
list of names although unable to 
recall the name or realize that they 
had chosen the correct one (5, p. 
121) . As will be seen, some patients 
cannot do this. In this study only 
those patients who could not select 
more than chance Stanford Binet 
picture vocabulary pictures previ- 
ously seen from those not seen and 
T.A.T. pictures about which they 
had told stories from those not 
previously seen are used. Only in 
so far as failure on this test shows 
a lack of memory is this method a 
valid measure of reliability. 

For this reason the method pro- 
posed here will not result in a co- 
efficient for the reliability of the 
Rorschach. Also, these patients are 
so suggestible that an inquiry is 
an ordeal, questionably valid and 
perhaps should be conducted after 
every card. (The author suggests 
the safer course of little inquiry 
beyond the locations on the cards.) 

Without the formal scores, simi- 
larity between records is hard to 
judge. Similarity of the percepts of 
the test and retest is not easily re- 
ducible to a figure. Whether even 
one percept is the same as another 
is a difficult question. At least when 
few records are available, the data 
may best be shown in the raw form 
with each psychologist evaluating 
the similarities and differences. 

Of more interest than the de- 
gree of similarity may be the nature 
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of the changes and the places in 
which they occur—the variants. 
If the individual psychologist 
comes in contact with such a pa- 
tient perhaps the chief appeal will 
be the seeing of “history repeat it- 
self’ on the retest. 


. 


PROCEDURE 


The criterion for lack of memory 
used will be outlined in detail. 
First in the procedure, however, it 
was necessary to collect patients 
who might be suspected from their 
diagnoses as having the memory de- 
fect. Next these patients were 
screened for evidence of memory. 
Those for whom there was no evi- 
dence of memory were then tested- 
retested and again checked for 
memory. 


Initial selection. Prospective non- 
memory patients were collected by 
listing all those with the diagnosis 
of Korsakoff and also those diag- 
nosed as deteriorated alcoholics, 
toxic poisoning, traumatic ence- 
phalopathy, and arteriosclerosis 
(usually with chronic alcoholism) . 


Screening for lack of memory. 
The initial screening took only five 
to ten minutes per patient and 
many of the prospects were con- 
centrated on the same wards. 

The eighteen Stanford Binet pic- 
ture vocabulary cards were split 
into six groups of three each with 
cards 1, 2, 3 in one group, 4, 5, 6 
in another and so on in sequence. 
Each of the prospective subjects 
was asked to name the object 
shown on one card of each of these 
groups (e.g. 1, 5, 7, 12, 14, 18). He 
was told to remember them. In the 
rare case he was coaxed as to the 
name of the object. On the same 
ward a different combination of 
pictures was presented to each sub- 
ject. A record was kept, of course, 
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of which cards were shown to each 
subject. 


Twenty-four hours later the pa- 
tient was shown each of the six 
groups of pictures in sequence and 
asked to select from the three cards 
the one previously seen. In case 
he denied ever having seen any of 
them he was asked to take a guess 
and finally to say which one looked 
more familiar. 

The selection of more than two 
of the proper cards or any sign of 
recognition of the examiner or of 
the previous days experience was 
basis for the rejection of the patient 
as a subject. However, a positive 
answer as to whether he had ever 
seen the cards was not proof of 
memory sometimes being confabu- 
latory. Questions as to time and 
circumstance quickly indicated 
whether the memory was bona fide. 

By this rapid screening some 
legitimate subjects were inadvert- 
ently lost. Some by chance selected 
three, four or even more correct 
cards. But considering the time 
which might have been lost later, 
the safest procedure was to reject 
all prospects who selected more 
than two correct cards. 


Test. Either the examiner who 
screened the patient or another 
conducted the testing. However, 
the one who gave the first test also 
gave the retest. No exact time be- 
tween the screening and the test 
with the Rorschach was used; the 
period was usually twenty-four 
hours and never less than that. 

The Bender-Gestalt and the Ror- 
schach were administered. In the 
Rorschach, there was only a limit- 
ed inquiry after each card. 

Memory test. As soon as the 
Bender-Gestalt and the Rorschach 
had been completed the patient 
was asked to tell stories about seven 
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of the T.A.T. cards selected at 
random similarly to the Stanford 
Binet cards in the screening pro- 
cedure. The author had arranged 
twenty-eight of these cards into 
groups of four each and used a 
randomized system of selecting 
which card of each group was 
shown in each case. Some of these 
cards may be inherently more 
“familiar” than others but there 
seems to be no evidence for much 
effect. The seven groups are as fol- 
lows: (a) 1, 3GF, 12BG, 17GF; 
(b) 8GF, 13MF, 14, 18BM; (c) 5, 
8 BM, 15, 17BM; (d) 3BM, 4,6BM, 
18GF; (e) 9BM, 11, 19, 20; (f) 2, 
6GF, 10, 13B; and (g) 7BM, 7GF, 
9GF, 12M. 

Retest. The Bender-Gestalt and 
Rorschach were  re-administered 
twenty-four hours after the first 
with as nearly identical procedures 
as possible. No hint was given to 
the patient that he had previously 
seen the examiner or the materials. 


Completion of the memory test. 
After the second Rorschach test, 
the patient was informed that he 
had been seen the previous day 
and then was asked to select one 
card from each group of four 
T.A.T. cards. Again he was asked 
to make a choice even if he denied 
having seen any of them. 


Final acceptance of protocol. If 
on the day of the retest the patient 
verbalized a bona fide memory of 
the test situation, retesting was 
discontinued. However, if the pa- 
tient showed no recognition and if 
he selected no more than two of 
the Stanford Binet pictures in the 
screening and if he selected no 
more than two of the proper 
T.A.T. cards it was assumed that 
memory was not sufficiently strong 
to have influenced his Rorschach 
responses. 
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SAMPLE PROTOCOLS 


The test responses are followed 
by the retest responses for each 
card in turn. Beck’s areas are used. 
Verbalizations elicited during the 
limited inquiry and some observa- 
tions by the examiner are given in 
parenthesis. All of these patients 
met the criteria for lack of mem- 
ory. 

Case 1: Sixty-one year old World 
War I veteran. He was a huckster 
by trade. Long history of alcohol- 
ism. Committed about a year be- 
fore testing with a diagnosis of 
Korsakoff psychosis. Diagnosis 
changed to psychosis with cerebral 
arteriosclerosis, residuals of alco- 
holic polyneuritis. At time of test- 
ing disoriented for time and place. 
Avoided questions about time by 
such evasions as, “one should look 
to the future not the past.” As is 
typical of these patients, to the 
question of age gave the date of 
birth. No evidence of confabula- 
tion. Mood did not noticably 
change between test and retest. 

I. 14”—Wouldn’t say what that looks 
like—couldn’t be a bat. (W; This back- 
bone and this wings; airholes for wings.) 
(Encouraged) Could be a leaf—looks more 
like a bat (Ws). May as well give up— 
Couldn’t be no leaf of any kind—may as 
well give up— . 

Are they big enough to see? 


I. 2”—That’s a bat! That’s about all I 
can see, spine of bat and wings, this is 
head and this tail. (W; Space between 
body and wings is air holes; and they’re 
flying I should think.) (Encouraged) 
These little figures here, don’t know 
what to make of them—not figures, just 
little marks, one, two, and three here— 
and way up here is one. (Minute peri- 
pheral details.) 

II. 12”—Well, I can’t tell you—Unless 
it would be two bears dancing around— 
but no head, looks like two feet there and 
front paws and tail (D1). Don’t know 
what this represents (D2), all I can see is 
the bears—that red spot, can’t get heads 
or tails. 

II. 4”—Looks like a couple of bears— 
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got front paws up like dancing—facing 
that direction, not facing this direction 
and that’s about all—And this here red, 
don’t know what that represents (D2). 
But these bears—stubby tails. (As in first 
test bears facing away, with backs shown.) 
Don’t know what that red at top would 
be—couldn’t be a shadow because shadow 
wouldn’t be red—That red—couldn’t be 
shadow for shadow wouldn’t be red. 

III. 9”—I'll be damned if I know— 
That looks like a couple of waiters — 
stooping over—Would you call that a baby 
crib? Or a table? Or could that be bushes 
(D4)? 

Ill. 5”—Oh! I should think that would 
be a couple of waiters—don’t know what 
they would represent—they’re looking at 
one another—but can’t see no table or 
anything—waiters usually around the 
table. And these are red designs on the 
wall (D2). Bow tie in the center and two 
designs on the wall. And could this be 
water down here? Couldn’t be washing 
their clothes in a pond—no, not low 
enough to the water—that looks like water 
in there—unless I’m seeing things (D4). 
These top red, hanging, looks like wall of 
room, design coming down from wall 
board (D2). 

IV. 9”—Could that be the pelt of an 
animal? Here’s the spine coming down, 
here the hind legs, and here the front— 
it’s a pelt. (W; Outside of pelt because 
it looks like fur.) 

IV. 4”—Should think that would be a 
bear—it’s a pelt of some kind, spine in the 
center, head and crupper, and see, there’s 
his hind legs, he’s standing up—animal 
of some kind, pelt—or hide either one. 
(W; Shape, no flesh, just outer coating.) 
(Note use of “crupper” on Card VI of 
first test.) 

V. 3”—That’s a bat—small body and 
big wings—and here’s legs and there’s 
the head. 

V. 1”—A bat—there’s head and here’s 
the wings, there’s his— (glances at back) 
—feet when flying—That’s all I can see 
unless just imagination, but he’s flying 
away, this is just the back of it. 

V VI. 19”—This all looks something 
like a pelt—spine coming down here— 
spine supposed to be the center part of 
the back, and here the hind legs. (W; 
Here’s the crupper down here (D2); out- 
side, fuzzy like.) (Examiner asks, “What 
is a crupper?” “Ass end of it.”) 

VI. 14”—Can’t understand what this 
would be. This couldn’t be the pelt but 
there’s the spine up and down. (W; 
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Spine, outside because looks like a little 
roughness here.) Leaf of tree like that 
(W). 
VII. 13”— (Laughs, squints.) Don’t know 
—this is the center of something and this 
the spine, cause this is right in the cen- 
ter (D6). This couldn’t be the wings of 
it at all? No, too many ‘shapes—wings 
come down to elbow and then down to 
wrist—center of gravity—but one joint in 
the wings but this part I can’t under- 
stand. (D4 seen as wings, but rejects D1 
and D5 as part of the wings; wrist is be- 
tween D1 and D5, elbow between D5 and 
M4.) 

VII. 13’—This is a center—whatever it 
is—center of a body—couldn’t be a tree 
shaped like that (W). No, don’t know 
what is but be coming in this direction 
and this face of it (D6)—coming but can’t 
quite imagine what it would be—but this 
would be the center—whatever it is its 
facing this way (not a human)—couldn’t 
call it any kind of a bird because too 
many sections—like human body, got 
shoulders, elbow and wrist—but I should 
think only one joint if it could be any- 
thing like a flying picture. That's all I 
see unless I don’t know what the hell I 
do see— (Inquiry on this card was difficult 
due to the way he rambled on and the 
merging of percepts; again the wrist be- 
tween D1 and D5, the elbow between 
D5 and D4.) 

VIII. 15”—Oh my God! Can’t make this 
out at all—can’t be a leaf with all of 
these shades (colors)—too many shades of 
a leaf—but this would be the center of 
a leaf—maybe the leaf has a lot of shades 
to it—but not these (shades) (W). 


VIII. 41”—Don’t know what the devil 
you would call that—right here looks like 
animal crawling up—see three legs there 
and he’s carrying the other like he’s going 
to take another step—two down and two 
must be up. 

IX. 45”—Oh, such foolishness — Can’t 
make this out at all-No—That’s too deep 
—Just skip this one—Unless this the 
center and there the roots (D9). This 
where the sun hits it (D3) and this the 
shady side (Dl). Could that be a reflec- 
tion—this natural color (Dl) and after 
sun hits it the color of the sun (D3), and 
here the roots and here the reflection— 
in other words below the eyes and what 
you see above it. 

IX. 51”— (Mumbles)—This here I’H have 
to skip—This top is a reflection, what- 
ever it is looks like the sun hitting it and 
the reflection goes up—this is the body 
itself and this is the reflection—take and 
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look at it this way—like sun—sun blurs 
like and see reflection above it if you 
look at it longer—see, this is the object 
(D1) and this the reflection (D3). I don’t 
know, couldn’t be a leaf—you’ve got me 
there—this (D6) as base of it—whatever 
it is—this is the main part, just like a 
spine going up—this top nothing but the 
reflection of this—that’s about all I see. 

VY X. 51”—Don’t know—Bottom of this 
heavy part to hold it up (D11)—like leaf 
of tree, bottom part holds rest of it up— 
can’t recognize anything like this—see if 
could recollect or imagine what it would 
be—this supposed to be the bottom part 
(D1l)—call this branch but can’t see 
going straight up (D9)—pink—maybe flow- 
ers hiding tree trunk—this other diagram 
1 can’t understand—all branches break- 
ing apart to split trunk of tree and put 
this here so wouldn’t split trunk. (D6; 
Other words this is a brace so branches 
wouldn’t split trunk—years ago, looks 
like apple tree where fruit would be too 
heavy would brace limbs together.) 

\V X. 28”—Could this be a plant and 
these (D1) spiders around it? Spiders on 
both ends—Looks like no trunk to it and 
this is a brace holding the branches to- 
gether (D6). This (D10) doesn’t belong 
but this is the brace holding limbs to- 
gether to keep from spreading out more 
—and look like its cracking here—that’s 
the way it looks here—that’s the way it 
looks to me. 


Only on card VIII did the pa- 
tient’s performances differ appre- 
ciably. In a_ personality study, 
these differences would be trivial. 
In general the time of first response 
is shorter on the retest but this 
tendency is reversed on cards VIII 
and IX. He perceives two more 
populars on retest than on test. 

Parenthetically, this patient’s 
drive for complete or whole per- 
cepts may be noted. The parts, even 
the colors, must be related mean- 
ingfully. If there is no logical con- 
nection the way in which he gave 
the percepts showed that he still 
related them (spiders around the 
tree in X, retest). The content is 
that of senescence. 


Case 2: Fifty-six year old vet- 
eran. Grocery deliveryman by trade. 
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The history parallels that of Case 
1. Long history of alcoholism. Com- 
mitted a year previous to the ex- 
amination with diagnosis of Kor- 
sakoff syndrome. Diagnosis later 
changed to psychosis with cerebral 
arteriosclerosis. Disoriented for 
time and place. For age says that 
he hasn’t kept up with time, “born 
1893.” He glanced at newspaper on 
the desk and said, “1949! 56 years 
old!” At time of testing he showed 
no tendency to confabulate. Mood 
was fairly constant. 

I. 5”—Looks like leaf (Dd2l). Can’t 
figure out—got two little cats or dogs on 
top here. (D1; Or else could be two rab- 
bits. To me very funny objects—could 
be old trunk of a tree. (W; no s unless 
just rotten parts; Dd21 still leaf). Number 
three here (right Dd23). And there is a 
“G.” (Minute peripheral Dd near Dd28.) 
There “QS” or “US” (left Dd23.) There’s 
an “M”. (Minute Dd off left Dd28.) That 
could be a six or an “O”. (Minute Dd 
near D6.) 

I. 4”—Looks like a hollow tree with a 
few limbs on it. (Ws; Hollow tree with 
two rotten branches; no life there to it; 
Dd29 as hollow part.) These few specks 
around (pointing to minute Dd). What’s 
these here? Two dogs up on top? (D1) 
This “QX” here is it? (Left Dd23) Here’s 
another “X” (minute Dd). Looks like 
question mark (right Dd23). 

II. 4”—What are these? Two bears? 
Two black bears—(D1; Very wooly and 
posing as bear—got ears of bear—couldn’t 
very well say would be dog—might be at 
that—only one leg on each—one ear here, 
two ears on this one, and this one has 
two ears too—one leg apiece, D3.) What 
are these supposed to be on top? (D2; 
Part of bears legs; D3, also legs—torn— 
torn, sprouting out—got no foot on there 
—raggedy at edge—look like torn off.) 
Holding with their noses—looks like a 
little light (D4). Only one ear there, oh 
there’s two ears. (He repeats this on in- 
quiry above.) 

Il. 7”—Two dogs here with light in 
their noses. These look like two socks on 
top (D2). These dogs each got one leg 
here? (D3; Looks like torn off near knee 
cap and looks like no one trimmed that.) 
This looks like skyscraper there, sitting 
right on top (D4). 

III. 7”—These look like two men here, 
These—What could they be? Looks like 
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two squirrels or cat (D2). These are each 
holding a grip (D4). What are these sup- 
posed to be? Part of their foot? (D3; 
Bottom part of their feet.) Squirrel or 
cat. (D2; What is squirrel doing there? 
Squirrels liable to be anywhere.) 

III. 6”—This looks like two freak men 
here. (D9; Freak because of way dis- 
jointed; only one arm, head not natural.) 
A cat on each side. (D2; Tail in wrong 
place.) And each has a grip in their 
hand—and their body is disjointed. That’s 
all I see to that. 

IV. 11’—Hmm—What could this be? 
This looks like some kind of giant man 
or iron man—no arms—got feet but no 
arms—What is this supposed to be? A 
pole running up there? Got two feet, two 
eyes and head—fell up against it (the 
pole) and can’t get around it—looks like 
position he’s in. (D4; arms; D3 head; D1 
either pole or lamp.) 

IV. 7”—This one seems like a man sit- 
ting on trunk of tree or sitting on electric 
light one—has .no arms, artificial arms— 
about all I can see—and his feet don’t 
look natural—these two eyes here—hair 
seems wild. (W; Eyes and hair in D3; 
Looks wild all over—looks like hair all 
over.) What are these eyes doing down 
here? Two eyes down here (Dd in D1)— 
All I can see on this one. 

V. 5”—What is this, an eskimo or what? 
(W; Fur all around and legs; short and 
horns; supposed to come from Alaska.) 
And these things sticking out here— 
don’t know unless arms are covered up 
with fur, but they wouldn’t be that long 
would they? (D1; Arms, no hands, looks 
like black fur—Q—they are Eskimos be- 
cause they are from Alaska and wear fur 
on arms, but haven’t got horns on their 
head.) 

V. 6”—This looks like an Eskimo here 
—two legs and look like two arms and his 
head—screened by fur or iceberg or what- 
ever that could be. (Ws; White part of 
card as: ice; Arms, D2, couldn’t be run- 
ning out of head unless these, Dl, arms 
with fur, but this no indication of fingers 
or hands I mean.) (The patient showed 
skill in evasion; to the question he re- 

lied that it was fur because Eskimos live 
in a cold country and have to dress 
warm; it was an Eskimo because of the 
way it dressed.) 

VI. 10”—This looks like a mountain 
with a searchlight running right through 
it and a lamp on top. (W minus D3; 
Standing up high beyond everything; 
mountains are high about as this is; one 
or two little spears sticking out, Dd in 
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D5). What's all this? This looks like some 
kind of drawing up there or painting 
(D3.) What's this here? A “W” or what? 
About all I see about this—all I can see 
there (Dd23). What’s this? Man on to 
sitting there with their arms folded? 
(Dd25). 

VI. 9”—What is this? Looks like a light 
going up through here—looks like a light 
in a tower (D2). What’s this decoration 
on the top for? Looks like some kind of 
decoration—looks like someone just paint- 
ed it (D6). Looks like a “W” there (Dd 
23). (Looks at back quickly.) Just paint- 
ing. (D1; texture.) 

VII. 5”—(Laughs)—What is this here? 
Two billikens? Two billikens or artifi- 
cial people—got their hair fixed up that 
way on top and sitting on rock (D2 and 
Dd22). Looks like some lady coming 
through there. (D6; One woman, that’s 
all I can see in there, looks like each got 
one arm sticking out. That’s all I can 
see on there—only thing I could figure 
out, rock standing there, someone sitting 
on it, two big, large boulders, even if 
women not there—looks like looking 
through and wanting to come through— 
looks like a lady—coat and hair that way 
from a distance—looks like got a dress 
on.) 

VII. 8”—Looks like two dolls or women 

with hair straight up in the air. (W; 
D2, arms sticking backwards.) Could this 
be women right between these two rocks? 
Lady standing there and man in back of 
her—could these be artificial dolls or arti- 
ficial women? Coming through hole, cave 
or hole in the mountain—What are these 
two black spots (Dd24)? (D6 as man and 
woman coming between Dd22 as rocks— 
could be piece of ice but don’t think 
that could be a piece of ice in the con- 
dition they’re in, couldn’t live pinned in 
block of ice; D2, women standing on 
stone.) 

VIII. 7”—Hmm—This looks like a cir- 
cus tent here—pole in the middle and 
two animals on each side. (W; tent as 
D8.) Looks like woman’s head and eyes 
there in the middle. (Ds3; Woman with 
hat.) Looks like animals are trying to 
climb to the top. (Looks more like tree 
branched out now.) 

VIII. 11”—Hmm-—Looks like a circus 
tent—with two lions climbing it—it’s a 
tree and lions are climbing it. (D8, tree 
and tent; D1, lions.) Are these two lions 
here down below? (Lateral halves of D2; 
arms or paws; two climbing and two 
down here.) 

IX. 9”—What are these? Two billiken 
dolls? Looks like they’re sitting on the 
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branch of a tree. (D3; Dl as branch.) 
Is that a dummy in the middle? Looks 
like artificial eyes. (Dds23 as eyes.) Are 
these roots to the tree (D6)? That’s all 
I see to that. 

IX. 12”—Hmm-—This has got me 
(smiles)—Looks like two fat kids on top 
(D3). What’s this in the middle? Looks 
like false face with no eyes. (Eyes, Dds 
23.) What are these? Roots at the bot- 
tom (D6)? Would this be branches com- 
ing out here? Would this be the branch 
where they’re sitting on (D1)? What 
would this be sticking out here? Looks 
like a wire instrument or a piece of tree 
they’ve got in their nose (Dd25). (Looks 
like something artificial there, roots gen- 
erally underground; don’t hardly show 
no tree; sitting here but no top to the 
tree—but here supposed to be in the 
middle of the tree.) 

X. 26”’—Hmm—This has got me good 
here. This couldn’t be human beings, got 
too many legs (D1). These two look like 
could be human beings here. Looks like 
hat or something—imitating an animal up 
there trying to get something to eat. 
(D9; D8, head and hat; only has one 
leg.) What are these sup to be? 
Animals with brushes? (D1; with brush- 
es, Dd22.) 

X. 38’—Man! This stuff looks all freak- 
ish here—That looks like animals with 
brushes. (D1; with brush, Dd22.) These 
freaks look like they’re looking to see 
what’s inside the cage here. (D9 plus D8 
as head; Dd24 as cage.) Bees or wasps 
trying to sting them (D7). That’s about 
all to that—Rest looks like freaks—every- 
thing looks freakish. 


This patient reproduced autistic 
material on retest. More than a 
year later he was again retested 
and he persisted in seeing letters in 
the peripheral details of Card I; 
this time the letters were “QR.” 
On D6 of card VII he saw an Eski- 
mo between two logs. He still 
hadn’t learned which of two wards 
at opposite ends of a hall he be- 
longed on. 

This patient’s protocol is more 
characteristic of the Korsakoff syn- 
drome than any other presented 
here. The short reaction times, the 
movement responses, do not point 
to an organic condition. The loose 
thinking (confabulatory in the 
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Rorschach sense) is evident. His 
perceiving letters in the minute 
peripheral details of card I illus- 
trates a common behavior in the 
Korsakoff and seems to be related 
to their confabulation; from this 
approach, confabulation is related 
to reading meaning into situations 
for which they do not know the 
meaning and which, of course, may 
really have none. On the Bender- 
Gestalt this patient replaced the 
series of dots with a series of 6's. 
Other investigators have found this 
type of behavior of maintaining 
the gestalt but replacing the ele- 
ments with “meaningful” material 
(2). 

Case 3: Sixty-three year old vet- 
eran born in Ireland. A chairmak- 
er. History of alcoholism. Admit- 
ted a year before testing with the 
diagnosis of chronic alcoholism 
with psychotic reaction, confused 
type, general arteriosclerosis. Dis- 
oriented for time and place. When 
admitted, filled gaps with confabu- 
latory material. When tested, no 
overt confabulation, still disorient- 
ed. 

Hospital record of habitual mood 
of apathy without much variation 
from day to day. In the testing sit- 
uation, he was much more alert on 
the retest than on the test. 


I. 9”—I don’t know—Some kind of bug 
or something—(W; I don’t know—) (En- 
couraged) 

I. 20”—Bug of some kind—Wings! (W: 
First perceived D4 as bug with head, 
tail, pincers then added the wings.) (En- 
couraged) 

AV All. 243”— (Encouraged) — I don’t 
know—(In a protesting tone)—I don’t 
know—Bug of some kind, head there— 
(W; D3 as head.) 

VIL. 61”—I don’t know— (Shakes head) 
(Encouraged)—I can’t—Some kind of bug 
—(W; D3, head; D2, feet.) 

Ill. 74”—Drawing of some kind — 
(Drawing of what?)—Well, couldn’t say 
—some kind of a drawing—Looks like a 
persons head some way (D6). Couldn't 
say what’s down here, couldn’t say—I 
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don’t know— (remainder of D9). 

III. 37”—(Grunts)-Ahh—Two men of 
some kind, I don’t know (D9)— (Encour- 
aged)—Two men of some kind, I don’t 
know— (Encouraged)- Nope, I can’t get 
it. 


IV. 59”’—Oh, I don’t know-— (sighs)— 
Looks like eyes down here. (Dd in D1.) 

IV. 57”—1 don’t know—Hide of some 
kind—(W; Of some animal; outside of 
hide.) 

V. 35”—Some kind of bird, I guess— 
(W)—I don’t know what kind of bird 
that is— (Shakes head.) 

V. 18”— (Grunts)—Ahh—Something that 
flies. (W; What is it? Bat!) 

VI. 289”—I don’t know, it’s a drawing 
of some kind—I’ve never seen anything 
that looks like that—I don’t know what 
it is—(Looks at back)—Well, it looks 
like some kind of a fur. (W; Outside, I 
guess—looks like some kind of hair, fur 
I guess.) 

VI. 45”—Hide of some kind. (W; Out- 
side of hide.) 

VII. 241”—I don’t know what that is 
—A drawing of some kind. That looks 
like a head there (D1). 

VII. 61”—I don’t know—Ahh—Couple 
of little babies of some kind. (D1; Just 
heads of babies; maybe this, Dd2l, is 
their arms over here, I don’t know.) 

VIII. 114”— (Sighs) — An animal of 
some kind—(D1l)—That’s all I know, 
drawing. 

VIII. 56”— (Shakes head)—An “embi- 
cile” of some kind—(What is an “em- 
bicile?”)—Picture of some kind—Insignia 
of some kind they carry—(W). 

IX. (Rejects in 208”)— (Shakes head) 
—A drawing of some kind—I don’t 
know—Some kind of a drawing—some 
kind of drawing—that’s all I know. 

IX. 41”—Ohh—An emblem of some 
kind—flag or trade mark or what they 
got (W). 

X. 295”—Oh, I don’t know—I don’t 
know what that is—A drawing is all I 
see—Looks like some kind of bug— (D1). 

X. 110”’—Huh—(Grunts)—Well, some 
kind of an emblem in a parade—(W; 
Marked like it—don’t know what it’s 
marked for—color plays a part—men 
maybe have flags—no, no men, just their 
flags.) Looks like head of a cane some 
way (Dd24). Looks like face of some 
kind. (Lower third of Dd24.) 


As seen on the first day this pa- 
tient would usually be considered 
to be untestable. The regular de- 
crease in time of the first response 
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on retest is in this case judged to 
be due more to a change in alert- 
ness than an improvement due to 
the previous administration. Simi- 
larly, on the second day he dis- 
covered percepts not seen the pre- 
vious day. 


Case 4: Fifty-five years old. 
Leather worker. Diagnosed year 
and a half before testing as chronic 
alcoholism with psychotic reaction; 
pulmonary tuberculosis, partial 
deafness. Disoriented for time and 
place at time of testing. Coopera- 
tive but mood one of apathy and 
flatness. No evidence of confabu- 
lation at time of testing. Upon ad- 
mission did confabulate and had 
auditory delusions. 


I. 4”—Owl—Looks like an owl to me. 
(D; Head, horns, tail.) 

I. 3” — Owl — (D4; In inquiry adds 
wings to make W; head, body, tail, feet.) 

Il. 9”—Bear skin. (D1; Feet; paw, D4.) 
This— (points to D2 and shakes his 
head.) 

Il. 7”—Bear skin. (D1; Tail, feet; for- 
ward feet, D4.) 

Ill. 7”—Human beings. (D9; Man, 
nothing I can tell you about them.) 
Monkey. (Points to D2.) That (points to 
D3) I can’t tell you. 

Ill. 3”’—Human beings. (D9; Man, 
head, neck, shoulder, y, legs—I don’t 
know nothing about them.) 

IV. 4”—Bear skin. (W; Outside, head 
part and tail part.) (Encouraged) 

IV. 2”—Bear skin. (W; Outside.) 

Vv. 15”—Cow hide. (W; Head part, 
D2; tail part, D3.) 

V. 14”—Fox skin. (W; Body in the 
middle.) 

VI. 14”—Bear skin. (W; Fur outside.) 
Sheep skin. 

VI. 4”—Sheep skin. (W; Fur outside.) 

VII. 36” — Nothing, you’ve got me 
fooled—I can’t pick that out—A skin. 
(W; Vague percept.) Got me stuck on 
that one. 

VII. (Rejects in 32”)—Can’t tell you 
nothing about that. 

VIII. 25”—These are animals (Dl). 
That part I can’t tell you—looks like 
skin to me. (D8; Way laid out.) 

VIII. 19”—Bear (D1). I don’t know 
what this— (points to D2 and D8). 

IX. 63”—You’ve got me stuck on that 
one— (laughs and starts to lay aside.) 
Looks like a hide to me. (Both D1 with 
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D5 as back part; way shaped out.) 

IX. 42”—You’ve got me stuck on that 
one—I’d call that a hide—don’t know 
what kind of a hide. (D1; Shape.) 

X. 11”—Animals (D8). Looks like a 
hide to me. (D9; Shape, way laid out.) 
Snakes. (D4; Shape.) That, I can’t tell 
you (points to Dd22). 

X. 25”—Birds (Dd22). Can’t tell you 
what these are (D8). Snakes (D4). Stuck 
on that (D9). 

The performances are nearly 
identical. The disturbance shown 
on VII persists on retest. On X he 
is drawn to the same four details 
both times. As is frequently the 
case, his comments to IX are iden- 
tical, “You’ve got me stuck on that 
one.” 


DIscussION 


Has memory been ruled out? 
In three of the four cases the aver- 
age time of the first response is 
shorter on retest than on test. Two 
of the patients increased the num- 
ber of popular percepts on retest. 
It would seem that the method of 
relearning would show some resi- 
dual effects, but, although the sub- 
jects had been influenced by the 
previous experience, there can be 
no doubt that memory as the re- 
call or recognition of percepts was 
not operating in the patients of 
this study. 

From the protocols of these four 
patients several points are clear. 
First, and most important, a pro- 
tocol characterizes an individual. 
If judges were asked to pair these 
eight records there should be no 
errors. Another question is how 
much of this similarity is due to 
features such as the peculiarities 
of wording which are not consid- 
ered in the usual Rorschach evalu- 
ation and how much depends on 
the formal, functional features 
usually considered. 

One formal aspect which may be 
easily handled with these data is 
the average time of first response. 
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Regardless of any overall decrease 
in this time, the relative time on 
each card of the series remained 
much the same. The rank order co- 
efficient of. correlation between the 
reaction times of test and retest 
was computed for each of these 
four subjects. The coefficient 
ranged from .50 to .87 with an 
average of .71. These correlations 
are partly due to differences in the 
inherent difficulties of the cards; 
some cards are responded to faster 
by most subjects than other cards. 
To evaluate this, seven pairs of un- 
matched records (of 14 patients) 
were chosen from the files of the 
same hospital. The rank order co- 
efficients in these seven compari- 
sons ranged from minus .16 to plus 
.68 with a mean of .22. 

Also, autistic, original percepts 
reliably characterize the individual. 
In instances other than Case 2 of 
this paper where the Rorschach 
has been repeated after long pe- 
riods, the more original percepts 
consistently reappear. Thus it 
would seem that more emphasis 
should be placed on content analy- 
sis of the Rorschach. But on the 
other hand, some content may not 
be constant. For example, from an 
insufficient number of cases it is 
suspected that the sex of the hu- 
mans perceived may vary from 
time to time. 


SUMMARY 


A method is proposed for dem- 
onstrating the reliable features of 
the Rorschach by test-retest of pa- 
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tients with negligible memory for 
recent events, usually the Korsa- 
koff syndrome. Criteria for lack of 
memory are necessary. Sample pro- 
tocols of four cases are presented. 
It would seem that, besides the for- 
mal aspects of these records some 
of which cannot be handled by the 
method very well due to the diffi- 
culties on the inquiry, that origin- 
al and autistic content is reliable. 
More cases would show which 
classes of content are the more re- 
liable. 
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Scoring Movement Responses on the Rorschach * 


Harry STEIN 
New York City 


Shortly before his death, Ror- 
schach suggested the necessity for a 
re-examination of movement scor- 
ing. Since then, the scoring of 
movement responses has become a 
major area of disagreement among 
clinical psychologists and several 
systems of scoring are now in use. 
Beck and Oberholzer follow the 
rule of scoring M only for human 
beings, with a few rare exceptions. 
Klopfer, Piotrowski and Hertz 
have added several scores for ani- 
mal movement as well as inani- 
mate objects in motion. Rapaport 
has added several refinements while 
others have ignored all of these 
discriminations and score M for 
all movement regardless of the ob- 
ject engaged in motion. 

In an effort at resolving these 
differences, two criteria have been 
employed: (a) do these different 
scoring systems agree or disagree 
with the neral assumptions 
underlying the Rorschach test; and 
(b) whether the same specific scor- 
ing dimensions are used for move- 
ment as are commonly used for 
color, achromatic and shading re- 
sponses. 


Assumption of Relative 
Independence 


A response on the Rorschach is 
scored for three separate values: 
Location, Determinant and Con- 
tent. Each one of these values an- 
swers a different question. Loca- 
tion tells us how much of the blot 
area is used in the percept. The 





1 The author wishes to thank Dr. Korn- 
reich, Dr. Munroe and Dr. aero | 


for permitting use of their tabulat 
records. 


Determinant explains what char- 
acteristics of the blot area provide 
the basis for the percept, ie., 
whether it is based on the form, 
color, shading, etc. of the area. 
Content tells us what is seen. 
Each one of these values contain 
different scores so that under 
Location we find W, D, d, Dd and 
under Determinant we have M, C, 
etc. Similarly, under Content there 
are a variety of objects which are 
scorable. A description of one in- 
dividual in Rorschach symbols 
might show large amounts of W’s, 
M’s, and H’s. Another individual’s 
picture might contain large 
amounts of D’s, C’s and Flowers. 
Therefore, to describe adequately 
different personalities, it is neces- 
sary that the symbols be able to 
combine in different proportions. 
In other words they must be rela- 
tively independent of each other. 
Putting the matter concretely, the 
W’s must not correlate highly with 
the C’s nor must the C’s correlate 
highly with the H’s for any random 
sample of the population. 


When an examination is made 
of present movement scoring ‘we 
find that an object engaged in 
action is scored M when the object 
is human, FM when animal, and 
m when inanimate. This indicates 
that the movement symbol is de- 
pendent upon the evolutionary 
level of the object described. From 
this dependent relationship one 
should expect to find a high corre- 
lation between the number of M’s 
and the number of H’s as well as 
between the number of FM’s and 
the number of A’s. Similarly, the 
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m’s should be correlated with the 
number of’ inanimate objects under 
Content, but the infrequency of 
such responses prevented the test- 
ing of this hypothesis. (See Table 
I). 

The correlations obtained from 
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different personality types and dis- 
orders. Of these cases, the 43 inde- 
pendent, tabulated records were 
used for the correlation. A product 
moment correlation between the 
number of M’s and the number of 
H’s gives an r of .93 with a P.E. 


Tas.e I—Correlations for Four Independent Samples* 


Correlations Beck’s 

between: cases 
n = 43 

#M to #H 93 

product moment PE .014 

#FM to #A 

product moment 

M:FM to H:A 


tetrachoric ** 

FC:CF to H:A 

tetrachoric ** 16 
FC:CF to M:FM 

tetrachoric ** 


Munroe’s Proshansky’s Kornreich’s 
cases cases cases 

n = 50 n = 49 n = 50 
91 87 87 
016 .022 023 
64 85 68 
.056 .027 051 
82 82 82 
—.07 —.04 —.01 
.00 7 00 01 


Beck’s cases: A selective sample of different personality types and disorders (2). 


Munroe’s cases: A sample of entering female freshmen at Sarah Lawrence College. 
Group Administration. 


Proshansky’s cases: A total collection of private cases including “normals and psycho- 
neurotics.” Age range 18-47. Individually given. 


Kornreich’s cases: A total group of “normals.”” Age range 20-35. Individually given. 





* To keep cases comparable, no distinction was made between main and additional 
Determinants because Beck and Kornreich score complex determinants. 

**The ratios were calculated in the following manner. If M:FM was 5:2 it received a 
score of 2.5 and if the ratio was 2:5, the fraction was reversed and it was given a 
value of —2.5. This system gave 0:0, 1:1, etc. a value of 1. At the same time there 
were scores of o and —o which prevented a product moment correlation. The 





median ratio, or as close to it as could be gotten, was used to divide the cases into 
a 2x2 table for the tetrachoric correlation. 


four independent samples of ap- 
proximately fifty cases each reveals 
a high degree of dependence be- 
tween the number of M’s and the 
number of H’s (this includes ani- 
mals in human-like action) as well 
as for the number of FM’s to the 
number of A’s. This indicates that 
the assumption of relative inde- 
pendence of symbols is contradicted 
by present movement scoring. 


Beck’s scoring system 


In Beck’s Rorschach’s Test (2), 
47 illustrative records are given of 


r of .014. Although the cases are 
illustrative and highly selective, 
the correlation is not abnormally 
high as can be seen from the other 
correlations in the Table. There- 
fore, as far as: Beck’s tabulated rec- 
ords are concerned, we find re- 
dundant information from the M’s 
in the Determinant column as we 
already have in the H’s in the Con- 
tent column. 

There is another indicator of 
scoring inadequacy. Beck states 
“There are a few apparent excep- 
tions to the rule” of scoring 
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only for humans. The exceptions 
consist of such things as “a certain 
pull toward the center” and “move- 
ment in ‘geometric figures, and 
even in single lines’”. That such 
percepts are scored M is inconsist- 
ent with the “rule” and is indicat- 
ed in Beck’s statement, “In so far 
as I myself score such responses M, 
I do so frankly as an act of faith 
in Rorschach and in Oberholzer 
rather than from conviction based 
on validated findings” (1, p. 93). 
This practice has no logical con- 
sistency nor do we find such ex- 
ceptions in the scoring of any other 
Determinant on the Rorschach. 


Klopfer’s scoring system 


Klopfer’s separation of move- 
ment responses into human, animal 
and inanimate also uses a Content 
value to divide the movement cate- 
gory, i.e., he makes the symbol M 
dependent on a human object, FM 
on animal object and m on an in- 
animate object. “In the symbol FM, 
the F has been added to indicate 
concepts which deal with animal- 
like rather than human-like action. 
There is no apparent logic in this 
discrimination between M and FM; 
it is merely a convention based on 
long usage and interpretative sig- 
nificance. There is, of course, as 
much definite form involved in 
concepts using human-like action as 
in those using animal-like action” 
(3, p. 64). 

Statistical findings, for those who 
use the Klopfer and Piotrowski 
method of scoring, disclose a highly 
dependent relationship between 
Determinant and Content symbols 
which is in contradiction to the as- 
sumption of relative independence. 
For the three sets of cases using 
the separation into human, animal 
and inanimate movement, we find 
r’s between M and H of 91, .87 
and .87. For the FM to A relation- 


Scoring Movement Responses on the Rorschach 


ship we have 1’s of .64, .85 and .68. 
The r of .85 (Proshansky’s cases) 
is out of line with the other two 
sets of cases and seems to be due 
to several extreme scores which un- 
duly raise the correlation. Since a 
definite relationship exists between 
M to H and FM to A, it is to be 
expected that a similar relationship 
holds between the ratios M:FM and 
H:A. The tetrachoric correlation 
between the ratios for the three 
sets of cases are .82, .82 and .82. 
Similar to the M to H relationship, 
we get redundant information 
from the M:FM ratio in the De- 
terminant column of the tabulated 
record as we can find in the Con- 
tent ratio of H:A. 

An examination of the scoring 
symbols used for the movement re- 
sponses indicates certain dimension- 
al inconsistencies. For the M and 
FM responses, we only have the 
scoring dimension of adequacy of 
form, which is shown by the scor- 
ing of M+ to M— and FM-4 to 
FM-—. On the other hand, for the 
inanimate movement responses, 
two scoring dimensions are used. 
The dominance of form or move- 
ment is indicated in scores of Fm, 
mF and m while the adequacy of 
form is indicated in Fm-+ to Fm—. 
We are left in the dark as to what 
logically compelling reasons _per- 
mit the use of two scoring dimen- 
sions for inanimate movement 
while only one suffices for human 
and animal movement. 

Klopfer states that the ratio of 
M:FM “bears a close parallel” (3, 
p- 284) to the ratio of FC:CF. They 
are alike in that the individual 
graduates from the CF response to- 
ward the more controlled emotion- 
al response indicated by FC. Simi- 
larly, the individual is presumed 
to graduate, as a function of ma- 
turity, from the more “infantile” 
FM response into the M response. 








Harry STEIN 


An examination of the tetrachoric 
correlations between the ratios FC: 
CF to H:A reveals that they are in- 
dependent (.16, —.07, —.04 and 
—.01). However the correlations 
between M:FM and H:A are all 
.82 and dependent. This would in- 
dicate that if there is a “close 
parallel” between FC:CF and M: 
FM the parallel does not apply to 
adults. Although children have 
more CF than FC and at the same 
temporal point have more A than 
H, these relationships become inde- 
pendent for the adult. Similarly, 
children have more FM than M 
and at the same temporal point 
have more A than H, but this set 
of relationships remain dependent 
for the adult. Since FM is a func- 
tion of A and M is a function of 
H, we may infer that in the growth 
from childhood to adulthood, per- 
cepts changing from animals to 
humans will concomitantly and 
automatically change from FM to 
M. 

The differences between the cor- 
relations of around .90 for M to H 
and .70 for FM to A may possibly 
be attributed to differences in tech- 
niques of questioning. Clinicians 
frequently are less interested in de- 
termining whether an animal is 
seen in motion than whether a 
human being is seen in motion. 
Either because of the number or 
pointedness of the questions asked, 
the clinician may more consistent- 
ly elicit movement for humans than 
he will for animals. 

To support the value of their 
movement scoring system, Klopfer 
and Piotrowski advance the argu- 
ment that a comparison of the FM 
responses with respect to the M re- 
sponses gives an understanding of 
past roles of life and an under- 
standing of the development of per- 
sonality. Other clinicians like Beck, 
Oberholzer and Rapaport do not 


529 


find this comparison of value in 
interpreting a record. However 
those who do find significant psy- 
chological material in the compari- 
son between M and FM responses 
get their interpretation from the 
verbalization in the record. The 
recorded responses indicate passiv- 
ity or aggressive determination in 
the child as contrasted with the 
same or different characteristics in 
the adult. The responses are still 
the same and can be contrasted no 
matter whether they are tabulated 
under animals in the Content col- 
umn or FM in the Determinant col- 
umn of the tabulated record. 


Scoring Dimensions for 
Determinants 


If a self-consistent scoring sys- 
tem is to be devised for movement 
responses, it should be consistent 
with the dimensions involved in 
the scoring of the other determin- 
ants. An examination of determin- 
ants other than movement indi- 
cates the presence of one or more 
stimulus variables in the blot 
which induces the percept. In fact, 
the determinant gets its name from 
this specific stimulus. The form 
determinant is so named from the 
form or outline of the blot while 
color, achromatic and shading re- 
sponses also involve their specific 
stimuli. 

The outline of the blot is the 
simplest stimulus to which the sub- 
ject may respond. This response 
may be scored in only one dimen- 
sion; i.e., the adequacy of the pro- 
jected percept as compared to: the 
outline of the blot area. If the per- 
cept adequately clothes the outline 
of the area, we score F+. At the 
other end of the continuum in the 
relationship between the percept’s 
form and the blot outline, we have 


a response of such a distorted na-. 
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the blot outline as an objective 
observer might view it. Such re- 
sponses are scored F—. Between 
these extremes we have a relation- 
ship in which the form is of vari- 
able adequacy with respect to the 
outline (usually scored F, F+ or 
F =, depending upon the degree of 
adequacy) . 

The color response involves the 
stimulus of color (for a homogene- 
ous patch) as one of the elements 
inducing the percept. A consider- 
able number of colors are used on 
the Rorschach. Therefore one of 
the dimensions that may be scored 
is variation around the spectrum 
(red, blue, green, etc.). Present 
practice does not score this dimen- 
sion but rather evaluates it quali- 
tatively. For this dimension, the 
inkblots do not provide equivalent 
treatment to all the colors. Since a 
patch of color also has a border or 
outline, we have an interaction fac- 
tor between the color and form ele- 
ments. This leads to the scoring di- 
mension of dominance. When the 
form element has greater force or 
importance in inducing the re- 
sponse, although color is also used, 
we score the response FC. When 
the reverse is true and the color 
element was dominant in inducing 
the response, it is scored CF. The 
third type of interaction is the case 
of the response to only the color 
element of the patch. The form ele- 
ment has been reduced to zero. This 
is a pure color response and is 
scored C. For those scores in which 
form is an element we necessarily 
score the dimension of adequacy 
(FC-+ to FC— and CF+ to CF-). 
Putting these three scorable dimen- 
sions in diagramatic form we have 

Form 
Dominance Adequacy 

FC (+ to—) 

CF (+ to—) 

C Form Absent ° 


Variation 
Specific Color 
Specific Color 
Specific Color 
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For the achromatic responses 
(black through white treated as an 
undifferentiated homogeneous 
patch) we have a similar pattern. 
The same three variables are in op- 
eration. The percept is scored for 
adequacy of form, dominance of 
form or achromatic stimulus, and 
variation within the achromatic 
continuum itself (black, gray or 
white) . Diagramatically, these vari- 
ables can be put into exactly the 
same dimensional arrangement as 
was done for the color responses. 

When the subject enters the 
stimulus area of an achromatic 
patch and, instead of treating it as 
a homogeneous unit, he responds 
to the different shadings within 
the patch, we have a shading re- 
sponse. The use of differences with- 
in the patch is, in reality, the use 
of two or more shades of gray. Just 
as in the color and achromatic cate- 
gories, we find adequacy of form 
(Fc+ to Fc—) , dominance of form 
or shading (Fc, cF, c) and varia- 
tion within the shading itself. ‘The 
variations within shading go from 
“gross” differences such as “patch 
pocket in trousers because it is 
darker than the surrounding area” 
to the mixing of differences in 
light and dark so as to give a “tex- 
tural” quality to the stimulus 
patch, “‘a piece of fur because. of 
its texture.” Variations of shading 
are illustrated here as a possible 
scorable dimension which, how- 
ever, is not presently scored. 


Just as we have shading for the 
achromatic continuum, we _ also 
have an equivalent of shading for 
the color continuum, which in- 
volves the utilization of several col- 
ors within the percept. There may 
be the use of “gross” differences of 
color in “reddish center of a fried 
yellow egg” to “textural” differ- 
ences such as “a furry green cater- 
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pillar.” This type of response can 
also be scored for the same three 
dimensions as for all the other de- 
terminants. 


Suggested Restructuring 
of M Scoring | 


The author would like to sug- 
gest a scoring system which utilizes 
certain aspects of Piotrowski’s, 
Klopfer’s and Hertz’ contributions 
to the movement category, but re- 
arranges their contributions to fit 
the pattern established for the oth- 
er determinants. The system sug- 
gested here is an extension of Ror- 
schach’s original distinction be- 
tween the extensor and flexor types 
of movement response. 

Similar to the other determin- 
ants, any movement response may 
be adequate or inadequate in terms 
of the form component (scored + 
to —). Questioning of the subject 
can also disclose whether the form 
is dominant . over movement 
(scored FM) or movement dom- 
inant over form (scored MF) . Beck 
gives a clear description of the 
procedure to be used in establish- 
ing dominance for color responses 
(1, p. 113 ff.) . A similar procedure 
can be used for the movement re- 
sponses. Just as we have pure color, 
achromatic and shading responses, 
we also have movement responses 
where the form element is absent. 
An illustration of this is “force re- 
pelling” and “force that divides” 
(to be scored M). 

The third dimension is variation 
within the movement itself. Here 
we confront the problem of a di- 
vision which must be clinically 
meaningful, capable of yielding 
several distinct movements which 
are discriminable and yet avoiding 
a multiplicity of discriminable dif- 
ferences. In the black to white 
continuum we may discriminate 
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several hundred shades of gray, yet 
for clinical purposes the present 
division into black, gray and white 
is satisfactory. A threefold division 
is tentatively suggested which may 
meet the criteria indicated above. 

In the variation continuum, one 
extreme is a type of movement 
equivalent to Rorschach’s extensor 
response, which is active and out- 
ward (to be considered M,). This 
involves an externally unstable 
equilibrium and is indicated in 
such responses as “woman danc- 
ing,” “a leaping animal” and “a 
force dividing or repelling.” All of 
these are active, outward move- 
ments. At the other end of the con- 
tinuum, we have an internally un- 
stable equilibrium which is indi- 
cated in such. responses as “an ani- 
mal about to leap,” “scowling face” 
and “laughter” (M3). Piotrowski’s 
“blocked movements,” Hertz’ 
“tendency toward movement” and 
Klopfer’s “inanimate movement” 
find their place in this category. 
The middle category between these 
extremes is similar to Rorschach’s 
flexor response which is passive 
and inward, and involves a rela- 
tively stable external and internal 
equilibrium. Here we find such 
movements as “someone bending,” 
“lifting up the arms to pray” and 
“a force that pulls everything in” 
(M.). In these responses the mo- 
tion takes place in only a small 
part of the unit described. 

One of the most common mean- 
ings ascribed to movement is “cre- 
ativity.” Results definitely indicate 
that many creative individuals see 
relatively few M’s. One important 
reason for this may be that their 
interest in certain areas act so as 
to reduce their perception of hu- 
man beings on the Rorschach test. 
On the other hand, seeing many 
human movement responses is no 
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indication of any exceptional ca- 
pacity for creative experience. Clin- 
ical psychologists see an abundance 
of M’s yet is there any evidence that 
this group is more creative than 
any other scientific or artistic 
group? It may more simply be ac- 
counted for in terms of an occupa- 
tional interest in human beings. 
The capacity for creative experi- 
encing may be revealed just as well 
from the number of movement re- 
sponses, regardless of whether a 
physicist sees responses such as “a 
dam with water spilling from the 
top” despite an inadequacy of hu- 
man movement responses. 

With respect to the Experience 
Balance, Rorschach states, “Finally 
it has proved practical to consider 
the unit M balanced by the unit 
CF. This can easily be justified 
theoretically, since in both CF and 
M the form is considered. FC was 
scored as one-half, and primary C 
answers as one and one-half M- 
balancing units. Though this 
method of computation is quite 
artificial, it has, nevertheless, 
proved to be very useful” (6, p. 
35). The theoretical justification 
by Rorschach that in both CF and 
M the form is considered raises 
the problem of what happened to 
the form in the FC response. It 
seems more artificial than justifi- 
able. With the suggested restruc- 
tured scoring system, the Experi- 
ence Balance is to be calculated for 
movement responses exactly as it is 
calculated for the color responses. 
The FM is weighted ‘one-half, the 
MF is given a weight of one and 
the M has a weight of one and 
one-half. This makes both sides of 
the Experience Balance consistent 
as far as scoring is concerned. 

The suggested manner of scor- 
ing movement also provides an 
equivalent to the shading responses 


found in the achromatic and color 
categories. A subject may see a com- 
plex movement percept in which 
an individual is engaged in an 
active outward type of motion 
(M,) and at the same time be 
“boiling with rage’ (M3). For 
form dominant over movement, 
this response is scored Fm. The 
small letter m indicates the pres- 
ence of several types of movement 
(M,; Mg) just as small c indicates 
the presence of several shades in 
the achromatic continuum. 


SUMMARY 


To describe adequately different 
personality structures through the 
use of the Rorschach test, it is es- 
sential that scores under Location, 
Determinant and Content be rela- 
tively independent of each other. 
Present M scoring systems contra- 
dict this consideration. An object 
engaged in movement is automati- 
cally scored M when human, FM 
when animal and m when inani- 
mate. The use of Content scores to 
divide the movement category is 
not done for any other Determin- 
ant category. Statistical findings 
show correlations of around .90 for 
M to H and around .70 for FM 
to A, indicating that redundant in- 
formation is gained from the De- 
terminant column of the tabulated 
record as we already have in the 
Content column. 

A restructured system of scoring 
is suggested which is comparable 
to the scoring for other Determin- 
ants. Adequacy of form is indicat- 
ed by + to — scores. Dominance 
of form or movement is indicated 
by scores of FM for form dominant 
over movement, MF for movement 
dominant over form and M for 
pure movement responses. The 
variation dimension is based on 
Rorschach’s separation of move- 
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ments into extensor and flexor 
types and includes a third type of 
movement based on an internally 
unstable equilibrium. 

The suggested system adds some- 
thing new to the Rorschach and 
may permit us to gain new and 
valuable information about per- 
sonality organization. Whether it 
will or will not depends upon fur- 
ther experimentation and valida- 
tion of this method of scoring 
movement responses. 
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Ammons, Robert B., Butler, Mar- 
garet N., & Herzig, Sam A., The 
Vocational Apperception§ Test. 
Louisville, Ky.: Southern Univer- 
sities Press, 1951. Set of 18 plates, 
and manual, pp. 7. 


The Vocational Apperception 
Test, (V.A.T.) introduces to the 
vocational counselor the first pro- 
jective test specifically designed to 
elicit information regarding the 
counselee’s vocational goals. In my 
own experience for the past sev- 
eral years, I have felt keenly the 
same inadequacies in vocational 
counseling instruments which the 
authors experienced and which led 
to the development of this test. 

First, they recognize that voca- 
tional problems are but one facet 
of the individual’s total adjust- 
ment, so the important variables 
of personality and the individual’s 
total social adjustment must be 
evaluated in relation to the voca- 
tional problem; second, they de- 
scribe the apparent weakness of 
objective vocational interest tests 
and the questionnaire personality 
tests which are the usual measures 
of these variables in the vocational 
guidance clinic; finally, they at- 
tempt to solve this problem by 
adapting the TAT technique to the 
vocational counseling setting. As 
they state, their purpose is, “to 
provide a projective test that would 
measure vocational attitudes and 
interests, and at the same time, 
give information concerning re- 
lated psychological forces operat- 
ing within the individual’s per- 
sonality.” 

The materials of the test con- 
sist of two sets of 514x814 line 
drawings. For men, the eight cards 
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portray persons engaged in the fol- 
lowing occupations: teacher, execu- 
tive or office worker, doctor, lawyer, 
engineer, personnel or social work- 
er, salesman and laboratory tech- 
nician. For women the ten pictures 
depict the occupations of labora- 
tory technician, dietitian, buyer, 
nurse, teacher, artist, secretary, 
social worker, mother and house- 
wife. The plates were designed to 
portray specific occupational situa- 
tions and yet make the stimulus 
figures as ambiguous as possible in 
the facial expression, posturing and 
emotional feeling. Judging by a 
couple of trial administrations, the 
authors have accomplished these 
objectives in plate design. 

The content of the pictures 
limits the usefulness of the test, 
particularly the set of plates for 
men. If the test is intended to 
measure vocational attitudes and 
interests it should sample both the 
longitudinal hierarchy of occupa- 
tions and the breadth of the occu- 
pational world. For example, with- 
out unduly lengthening the test, 
adding pictures of a typical out- 
door occupation, of a skilled crafts- 
man and of a laboring man should 
provide more adequate informa- 
tion about the client’s level of 
aspiration, his attitude toward peo- 
ple in lower level occupations and 
his relative interest in the large 
area of outdoor occupations. 


The instructions for administer- 
ing the test are simple and concise. 
The preface to the specific task 
assignment in emphasizing ‘“‘under- 
standing the behavior of others in 
getting along with them” closely 
resembles the instructions for Sar- 
gent’s Insight Test. The specific di- 
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rections require the client to tell 
how the person came to be in the 
situation portrayed, how he feels 
about it, and what the future holds 
in store. The type of pictorial ma- 
terial presented and the slanting 
of the directions, in the vocational 
counseling setting at least, should 
eliminate most of the resistence not 
infrequently encountered in ad- 
ministering the TAT. 

The administration of the test, 
the recording of the stories and the 
inquiries are essentially the same as 
for the TAT. For each of the two 
trial cases the total administrative 
time was about one hour. 

The scoring system presented by 
the authors consists of a qualitative 
scheme for classifying the follow- 
ing information: Vocational atti- 
tude or interest. A five category 
scale ranging from “like,” to “dis- 
like,” with ambivalence added as 
a final class, is provided for rating 
the client’s interest in each voca- 
tion. Reasons for entering the oc- 
cupation. Some 21 different rea- 
sons are listed. Areas of concern. 
Eight major areas of conflict with 
seven subareas under personal con- 
flict provide a basis for classifying 
the problems expressed in the 
stories. Mechanisms used in solu- 
tion of conflicts. Ten mechanisms 
which fairly completely cover the 
responses of individuals to con- 
flictful situations are provided. 
Outcomes. Seven story endings 
ranging from success to disaster 
are given for men and three solu- 
tions involving marriage are added 
for women. Some figures are given 
on the reliability of these cate- 
gories: self-agreement for two scor- 
ers on five protocols of 86%, and 
inter-observer agreement between 
four graduate students and the ex- 
perienced examiners of 69%. Reli- 
ability was best for general atti- 
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tude towards occupations and for 
outcomes, worst for areas of con- 
flict. 

In using this scoring scheme I 
found it occasionally difficult to 
classify the story elements into the 
established categories since the 
category descriptions are brief and 
are not uniform in terminology. 
Experimental use of the test will 
doubtless lead to more adequate 
systems of scoring the responses. 

Standardization data for the test 
are so limited as to be quite in- 
adequate. The authors report ex- 
perience with only 40 college 
women and 35 college men. The 
characteristic responses of this 
group in terms of the rough scor- 
ing scheme have been tabulated, 
but the test -user is expected to 
write to the A.D.I. for microfilm 
copies of the tables, which do not 
appear in the manual! The A.D.I. 
reference is given in the authors’ 
article in the Journal of Applied 
Psychology, a reprint of which is 
furnished as a kind of supplement- 
ary manual. 

Statistical evidence of validity is 
scanty, being suggested only in a 
comparison of general attitude 
towards several occupations and 
ratings on the Strong which yielded 
Chi-squares significant at the 10% 
level of confidence for women and 
at the 2% level for men. 

In its present level of develop- 
ment, then, the test is little more 
than an interesting experiment. If 
it is to prove useful enough in the 
counseling of clients — especially 
those who are not college students 
—to justify the time it takes to ad- 
minister and interpret, a great deal 
more work needs to be done on it. 
The scoring categories need to be 
clarified and their usefulness to the 
counselor demonstrated. The evi- 
dence presented by the authors 








536 


suggests that the test has merit for 
the clinically trained vocational 
counselor, and my trial experiences 
with it have been intriguing. I 
wonder, however, whether the 
TAT and the standard measures 
of vocational interest, used along 
with counseling interviews, might 
not provide more personality in- 
formation and at least as valid 
measures of vocational interest as 
does the VAT. My analysis of trial 
tests both according to the authors’ 
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scoring scheme and by my abbre- 
viated version of Tomkins’ scoring 
of the TAT, in the work setting, 
provided interesting and useful re- 
sults, but the variety of informa- 
tion about personality obtained 
does not seem to be as great as 
the TAT affords, because of the 
structuring of the pictures. 


GerorcE S. RHODES 


Winter V. A. Hospital 
Topeka, Kansas 





= 


Om mes FV OQ 'F 


THE TAT NEWSLETTER 


VoL. V, No. 3 


Winter, 1951 


RoserT R. Hott, Eprror 
The Menninger Foundation, Topeka, Kansas 


Special C.A.T. Issue: The main 
feature of this issue will be the 
latest news about the TAT’s vig- 
orous younger sibling, the Chil- 
dren’s Apperception Test. On a 
recent trip east, I visited the 
Bellaks and learned a lot about 
what’s going on. They have fur- 
nished the following partial list of 
research projects in progress cur- 
rently or recently completed: 

BYRD, Eugene: (Child Development 
Program, Nursery School, Florida 
State University, Tallahassee, Fila.; 
with Dr. Ralph L. Witherspoon) The 
CAT was administered to about 95 
children, ages 2 years and 8 months 
to 6 years and 5 months. This is 
planned to be part of an extensive 
longitudinal study with follow-ups by 
a variety of techniques. 

CUMMINS, Jeanne: (University of 
Chicago, Dept. of Psychology, Chi- 
cago, Ill.) Establishment of norms 
with 9*year olds. 

FEAR, Clara: (Vassar College, Dept. of 
Child Study, Poughkeepsie, N. Y.; 
work was done under the direction 
of and with the cooperation of Dr. 
L. Joseph Stone) Miss Fear is one 
of the investigators who did prelim- 
inary work on the C.A.T. Supple- 
ment designed by Bellak and Bellak 
to elicit ‘problems not specifically 
tapped by the C.A.T. (see below). 
Miss Fear administered the: supple- 
ment to 20 children in each of two 
schools of different nature. She an- 
alyzed this material from a variety of 
standpoints. 

FISHER, Bernard: (1911 Dorchester 
Road, Brooklyn, N. Y.) He is making 
a study of possible discrepancies be- 
tween dynamic C.A.T. content and 
manifest behavior. 

GUREVITZ, Saul and KLAPPER, 
Zelda S.: Their article, “Techniques 


for the evaluation of the responses 
of schizophrenic and cerebral palsied 
children to the Children’s Appercep- 
tion Test,” appeared in The Quar- 
terly Journal of Child Behavior, Vol. 
Ill, No. 1, January, 1951 (pp. 38-65). 


KAAKE, Norma E.: (Department of 


Psychology, Cornell University, Ith- 
aca, N. Y.) She has just written “The 
relationship between intelligence level 
and responses to the Children’s Ap- 
perception Test,” an unpublished 
M.A. thesis at Cornell University 
(under the direction of Frank S. 
Freeman). 


PETERS, Alice: (New School for So- 


cial Research, New York, N. Y., in 
collaboration with L. Bellak) This 
study is concerned with the develop- 
ment of a detailed scheme of ap- 
perceptive norms for the regular 
C.A.T. pictures and for the C.A.T. 
Supplement. (Similar to the technique 
used by Rosenzweig and Fleming in 
their study of the TAT.) 


PLETTS, Gilbert: (Box 942, Univer- 


sity Branch, Miami, Fla.) A compari- 
son of the Rosenzweig Picture Frus- 
tration Test and C.A.T. responses in 
terms of the direction of energy in 
normal, and in neurotic children. 


RAFF, Eleanor: (Division of Social 


Science, University of Chicago, Chi- 
cago, Ill.) Miss Raff completed an 
M.A. thesis on “Intrapsychic patterns 
of nursery-school children judged by 
their teachers to be best or worst ad- 
justed in their group.” Forty. chil- 
dren, 244 to 5 years of age were 
judged on a check list and-on a rat- 
ing scale by the teachers, then 
studied by means of the C.A.T. The 
teachers’ ratings were quite: reliable 
and correlated highly with the C.A.T. 
data. By means of formal character- 
istics developed by the investigator, 
the children of the well-adjusted 
group were clearly differentiated from 
those of the poorly adjusted group. 








RAM, Dr. Pars: (c/o Mr. S. D. Dhir, 
P.O.B. 24, New Delhi, India) Dr. 
Ram has used the C.A.T. in con- 
junction with psychoanalytic play 
therapy and is testing particularly 
the predictive value of the C.A.T. 
He, as well as Dr. G. D. Boaz, De- 
partment of Philosophy and Psychol- 
ogy, University Examination Hall, 
University of Madras, Madras, India; 
Dr. Kamala Bhoota, 6 A, Sukh-Nivas, 
111 Pasta Lane, Bombay 5, India; Dr. 
B. S. Ghuda, Dept. of Anthropology, 
27 Chowringhee, Calcutta 13, India; 
and Professor Kali Prasad, Depart- 
ment of Philosophy and Psychology, 
The University of Lucknow, Luck- 
now, India, will study the adaptive- 
ness of the C.A.T. for the Indian cul- 
ture. A comparison of records is 
planned for the detection of possible 
cultural differences in personality. 
ROBERTSON, Mary: (Children’s Aid 
Society, 58 Scott Street, Kitchener, 
Ont.) A study of the effect of the 
order of the pictures upon productiv- 
ity. Emphasis centers particularly 
upon card #10 which produced more 
material than any other in this group 
of subjects. 

SIPRELLE, Carl: (Cincinnati General 
Hospital, Cincinnati, Ohio) A study 
of some characteristics of children’s 
emotional development as reflected 
in the C.A.T., in the age group of 
6 to 10. 

STEVENSON, Margaret: (28 Vernon 
Street, Halifax, Nova Scotia) The 
author completed an M.A. thesis 
using the C.A.T. in a study of two 
groups: one group consisted of 24 
orphanage children, aged 8-9 (who 
had spent their first 5 years at home); 
the control group consisted of 24 
children in their parental homes, 
matched for age, sex, intelligence, 
and socio-economic level. 

TAUBER, Lilly: (3400 25th St. S. E., 
Washington, D. C.) A study of enu- 
retic children, using the C.A.T. and 
case histories of children and their 
parents. An attempt may be made to 
find differential diagnostic criteria 
and to study the dynamics of enuretic 
and non-enuretic children. 
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TOPPELSTEIN, Sanford: (15910 Glen- 
dale Avenue, Cleveland 28, Ohio) He 
has written a thesis concerned with 
apperceptive norms for the C.A.T. 
The group consists of 56 children, 
ages 5 to 8, each year being repre- 
sented by 7 boys and 7 girls. Deviants 
in adjustment, intelligence, etc., have 
been excluded to provide relatively 
“average” groups. Frequency tabula- 
tions of themes, component figures, 


production, etc., are presented and. 


statistically treated. 


TYRELL, Margaret: (Essex County 
Juvenile Clinic, Essex County, New 
Jersey) A collection of data on the 
C.A.T. and C.A.T. Supplement from 
extremely disturbed children, to be 
used in comparison with C.A.T. data 
of other populations. 

WEISSKOPF, Edith and LYNN, Da- 
vid B.: (Purdue University, Dept. of 
Psychology, Lafayette, Ind.) The au- 
thors gave the paper, “An Experi- 
mental Study of the Effect of Vari- 
ations in Ambiguity Upon Projec- 
tion in the C.A.T.” at a meeting of 
the Midwestern Psychological Associ- 
ation in Detroit, May 6, 1950. Vari- 
ations of ambiguity were produced by 
presenting more or less incomplete 
line drawings of the C.A.T. pictures. 
The effect on imaginative produc- 
tions was studied by Weisskopf’s pre- 
viously developed ‘“Transcendance 
Index.” 

The above list of work with the 
C.A.T. is only a partial one. There 
are some projects about which we do 
not have enough information, such as 
one by Diana Bernard at the Univer- 
sity of Houston, Texas. Projects for 
comparative studies of children in 
India, various countries of Europe, 
Scandinavia and South America are on 
their way. 

C.A.T. workers are invited to com- 
municate with the Newsletter and/or 
Dr. Leopold Bellak (1160 Fifth Ave- 
nue, N. Y. 29, N. Y.) concerning any 
projects with the C.A.T. L. Bellak is 
willing to give suggestions and advice 
and will supply copies of his and 
Peters’ scheme of apperceptive norms 
upon request. 
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Leo and Sonya Bellak also 


showed me some new pictures 
which they have developed for the 
C.A.T. (the ones referred to 
above) . Here’s Leo’s description of 
the Supplement: 


It consists of 9 irregularly cut pic- 
tures which show a kangaroo with a 
bandaged foot and crutches, to elicit 
themes of invalidism; a cat in front of 
a mirror to elicit notions of body- and 
self-image; a class-room scene to bring 
out problems of school; a picture of 
foxes in a race and one of animals in 
a play scene, to elicit more about social 
and play situations; one picture deals 
with a rabbit-doctor in a medical set- 
ting to bring out concerns of illness, 
operations, etc.; one drawing of a big 
and a small animal in a bathroom, the 
larger one having a shower—this may 
tell us something about the child's 
observation of sexual differences; still 
another consists of a family-group of 
mice playing “house”; and finally, there 
is a picture of a large bear holding a 
cub in its arms in a way which may 
illuminate oral problems. Color is used 
in all of these. 

The Supplement was designed for 
two purposes. One: if the regular C.A.T 
has been administered and the child 
has specific problems such as might 
exist just after a tonsillectomy, or 
after particular difficulties in school, 
then the Supplement picture likely to 
contribute information is offered in ad- 
dition to the C.A.T. Two: the Supple- 
ment may be used when a very nega- 
tivistic or fearful child has been unable 
to give any stories at all. Then the 
Supplement may simply be placed upon 
a table (it will be produced in non- 
vulnerable form) and the child ob- 
served for any manipulation or ran- 
dom remarks. Publication of the Sup- 
plement. is planned for the near future 
following completion of some experi- 
mental studies. 

Following a suggestion by A. Peters 
another form of C.A.T. presentation is 
being experimented with: Feeble-mind- 
ed children, particularly, but some- 
times possibly others as well; may pro- 
duce more when looking at the C.A.T. 
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pictures through a 35 millimeter view- 

ing box, or as projected onto a small 

screen. 

I think the Bellaks are to be 
congratulated for holding up pub- 
lication until some research has 
been done with the pictures; that 
used to be the kind of thing that 
went without saying, but in these 
days of rapidly multiplying projec- 
tive techniques, it’s unfortunately 
becoming usual for a new test to 
appear with nothing to back it up. 
—This “non-vulnerable form” that 
Leo speaks of apparently means 
that they will be reproduced on 
rugged plastic sheets; I saw some 
pictures he had on this material, 
and they looked child-proof. 


Users of the C.A.T. are being 
sent a card containing the follow- 
ing note: 

Card No. 2 (bears pulling a rope) has 
been redesigned. Both adult bears are 
now exactly the same size. There was 
formerly some suggestion of “loading” 
(since the left bear appeared larger 
thus imposing a possible artifact). 

In the interests of uniform test data 
and in keeping with our original plans, 
C.P.S. Co. offers this substitute to all 
users of the first edition of the C.A.T. 
at the approximate anticipated pro- 
duction cost. Therefore, to keep the 
handling cost down, no invoices will 
be submitted and the picture will be 
forwarded upon the receipt of 65c. (In 
the interest of economy, we suggest 
workers in Institutions use available 
petty cash funds.) 

News of the Clearing House: 
There have been, as usual, a num- 
ber of requests for help from peo- 
ple who are just starting or think- 
ing about dissertations. ‘The facili- 
ties of the Newsletter and its clear- 
ing house are at the disposal of 
students and other researchers, but 
I must confess that I’m happier to 
help when the requesting letter 
tells in some detail what the hunch 
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or problem is, and how the experi- 
menter hopes to go about it. The 
big call continues to be for “nor- 
mal” records; if you have any that 
you'd be willing to lend, please let 
me know. 


Recently Eugenia Hanfmann 
wrote from the Harvard Psycho- 
logical Clinic for some help with 
one of the most fascinating and im- 
portant research projects I’ve heard 
about in a long time. Briefly, it’s 
a study of the Russian social struc- 
ture; a principal source of evidence 
is interviewing Russian DP’s in the 
American Zone of Germany. For a 
number of reasons, it seemed de- 
sirable to make personality studies 
of the respondents at the same time. 
Here’s an extract from the first 
letter: 

In the course of the study of the 
Russian Displaced Persons undertaken 
by the Russian Research Center here, 
we have collected about 50 TATs, and 
we would like to compare them with 
the records of an approximately 
matched American sample. It seems that 
we should not have to collect the 
American TATs, as there must be 
plenty around to construct the sample 
we need; yet the Clinic’s files are not 
much help, as the subjects are mostly 
students, while in the Russian sample 
the majority are older and have an 
educational level below college. Would 
you be able to suggest off-hand a per- 
son, or persons, who might be in pos- 
session of TAT records of normal sub- 
jects, men and women, of non-college 
status? We would of course pay for 
the labor involved in selecting cases, 
so as to match our samples. I shall 
very much appreciate your sugges- 
tions and help . . . From what you 
write in the Newsletter it seems that 
perhaps Edith Fleming’s material 
would be the best bet. 

I answered: 

Your request reminds me all over 
again in what a sad state we are for 
TAT norms. Fleming’s group is prob- 

ably the best bet, but I don’t know 
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how many of them you'll be able to 
use. It depends on how carefully you 
are going to try to match them. If 
you can take the time and effort to 
do so, I’d urge making an effort to 
match the distributions of age, sex, 
education and occupation pretty closely 
(that is, at least so that there are no 
statistically significant differences m 
these respects). ‘Normal’ TATs of peo- 
ple with below-college educational 
level are very scarce indeed, and I 
guess it will be complicated by the 
necessity of matching cards too. Which 
cards did you use? You may have to 
settle for a smaller set, in the end, in 
order to get a large enough group of 
subjects. 

We have here a little over 50 sets 
of stories told by members of the Kan- 
sas Highway Patrol, which were gath- 
ered in connection with David Rapa- 
port’s Diagnostic Psychological Testing 
research. The age range is above col- 
lege, and the educational level below, 
so you may be able to use some of 
them. There are two main objections: 
all are members of the same sex and 
occupational group, and maybe you 
don’t have any Russian cops or the 
equivalent; and the old, small pictures 
were used. Of course, seven are identi- 
cal with the published larger ones, and 
three more very nearly so. Let me know 
if you want any of them ... I'll try 
to see if I can’t dig up some other cases 
if you'll let me know in more detail 
what population characteristics you 
want. 

On second thought, though, I won- 
der about this method of collecting 
control data. What do you want to use 
them for? —I imagine, to make com- 
parisons which will help you distin- 
guish between what is more a function 
of the card and what is more a func- 
tion of the subjects themselves, and 
within the latter area to spot those 
features which are characteristic of 
Russians as compared to Americans. 
Are you trying to study the “basic 
personality structure” or the group 
identity of the Russians, or is the com- 
parison with Americans a _ necessary 
part of it? 

You see, I am bothered by the fact 
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that in any testing, a great deal de- 
pends on the subject’s definition of 
the situation growing out of the way 
the task is presented to him, on his 
temporary life situation and other rela- 
tively transitory determinants, as well 
as more permanent and underlying 
personological ones. If your control 
group is really to hold constant every- 
thing except the enduring constella- 
tions of personality, it would be neces- 
sary to find a comparable non-Russian 
group of displaced persons or refugees 
(recent immigrants to this country?) 
whose life situation—being deprived of 
the situational supports of familiar 
surroundings and loved persons, un- 
certainty about the future, fear for 
relatives still in danger, being faced 
with a large new problem of adjust- 
ment in a new country—would be rela- 
tively the same. It would be important 
to make the same kind of contact with 
them that you did with your Russians, 
I think: in the context of helping them, 
or simply paying them, or I don’t 
know what. I feel sure that it makes a 
good deal of difference whether a test 
is presented as a demand on a person, 
or as a research effort for which he is 
paid, etc. But I don’t know what kind 
of difference, and am afraid that you 
would find it hard to get all the in- 
formation of this kind that you need 
by relying on already gathered proto- 
cols. And finally, you could be sure 
that your technique of administration 
was the same, as far as timing, in- 
quiry, handling subjects’ questions, etc. 
are concerned, only by collecting your 
own control cases. 


She replied with a good deal 
more detail about the project and 
what kinds of data were needed: 

I am in perfect agreement with your 
misgivings about any attempts to 
make generalizations about the national 
character, and I feel confident that 
the group working here at the Russian 

Center is sufficiently critical and meth- 

od-conscious not to consider any im- 

pressions of this kind we may obtain 

as conclusive. The problem of match- 
ing the current situation of our Rus- 
sian subjects to that of any other group 
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is even more hopeless than you think; 
the situation of a recent immigrant to 
this country is very different from that 
of a DP in Germany; and as for the 
problem of motivation for interviewing 
that you mention—to pick out just a 
couple of things—it would be pretty 
hard to duplicate both the strong 
motive of the Russian group to “let 
the world know the truth” about Soviet 
Russia, and their anxiety about the 
consequences of such an action for 
themselves. I don’t think we can hope 
to control all the eventual situational 
factors by matching with any non- 
Russian groups; however, we can get 
a perspective on some of them by 
comparing the Russian group studied 
in Germany with the Russian group 
already settled to some extent in the 
U. S. This comparison is part of the 
total project. 

To my mind any comparisons with 
the American group that we may do 
should have a very modest function. 
In merely describing the Russian group 
—whether we want it or not—we un- 
avoidably use our experience with pev- 
ple we know best as a frame of ref- 
erence which influences our descrip- 
tion. It seems worth while, whenever 
possible, to make this basis of com- 
parison a little more explicit, with- 
out pretending that we deal with 
group matched for all essential vari- 
ables but one. With the TAT specifi- 
cally I wouldn’t probably even bother 
about the American group were it not 
for the feeling that my personal “TAT 
frame of reference” is based entirely 
on a population of graduate students; 
and, while trying to extend it, it seems 
of course worth while to match on the 
manageable variables that you suggest. 

I shall keep the members of the 
Kansas Highway Patrol in mind as a 
possible source for a few records .. . 
After some experimentation we limited 
ourselves to the following cards: 1, 3, 
4, 5, 6, 7, 13, 14, 16, 18 and 20. 
When I got back from my east- 

ern trip, I wrote again: 

During a recent visit at Yale, I hap- 


pened to have a conversation with an 
interesting fellow, Dr. William Caudill, 
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who told me something that I think 
may be helpful to you in your pres- 
ent work. He did a Ph.D. thesis in 
which he compared the TAT responses 
of Japanese-American with ordinary 
middle-class American native-born per- 
sons. As we were discussing this work, 
which is to be published shortly, I 
suddenly remembered that his control 
group might be just the kind that 
would be useful for you. I asked him, 
therefore, if it would be available to 
you for your purposes. He said that he 
thought that it very likely would be; 
he had not collected the protocols him- 
self, but had borrowed them from Bill 
Henry. 

I wonder that I didn’t think of him 
before, since he has done more re- 
search with the TAT on ordinary 
(that is, not college-trained) Americans 
than anyone I know of. Why don’t you 
write to him and tell him that I sug- 
gested that you turn to him for help 
in putting together your TAT control 
group? If you'll describe exactly what 
you need, I think he may be able to 
furnish quite a few protocols that 
would be useful, or to tell you who 
else would have such data. 
Research in Progress: At Yale I 

had a chance to meet for the first 
time two old TAT Newsletter cor- 
respondents, Bill Caudill (see 
above) and Leonard Eron, both 
working in the Department of Psy- 
chiatry. Bill told me about some 
new work he’s doing with new pic- 
tures specially drawn to get at 
certain types of interpersonal situ- 
ations. (That’s a little vague, but 
I seem to have lost my notes.) Len 
is using the TAT to predict the 
behavior of patients in group psy- 
chotherapy, as a particular ap- 
proach to his basic aim, which is 
to investigate the relationship be- 
tween trends in the TAT and in 
overt behavior. He told me about 
two Ph.D. theses which had been 
accepted at Yale in the recent past. 
One was by Seymour Feshbach, 
who induced hostile needs experi- 





TAT Newsletter 


mentally and then showed that 
they were not only expressed in 
the TAT but were to some extent 
reduced by this fantasy expression. 
The other, by Russell Clark, was 
a study of need sex in the TAT; 
he found a more compensational 
kind of relation between expres- 
sions of it in behavior and in 
fantasy. 

It was at the APA meetings in 
Chicago that I met Louis D. Cohen, 
of Duke, who told me about his 
research on the “stimulus value” 
of the TAT cards. His method is 
to show all 30 pictures via group 
administration to each of his sub- 
jects (two or three male and fe- 
male college students), getting 
them to write brief stories and in- 
quiring systematically about all 
persons shown in the pictures. I 
hope we'll hear more about this 
work when it’s nearer completion. 


TAT Lantern Slides: Apropos of 
group administration, the follow- 
ing useful note came recently from 
R. T. Osborne, of the University 
of Georgia Veterans Guidance Cen- 
ter in Athens: 

In the June 1951 TAT Newsletter you 
refer to an inquiry you had concern- 
ing sources of TAT lantern slides. Re- 
cently I had a set of slides made by 
Eastman Kodak Stores in Atlanta. The 
images were clear and sharp and the 
work was of typical Eastman quality. 
Before preparing the positive slides 
for lantern projection it was, of course, 
necessary to have negatives made. I 
still have the negatives, which I would 
be willing to loan to interested News- 
letter readers. This should reduce by 
about one-third the time and expense 
involved in reproducing the TAT lan- 
tern slides. 


Memory for TAT Stories: By 
one of those coincidences that crop 
up so frequently in the history of 
science, two people became inter- 
ested in a problem and wrote to 
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the Newsletter about it within the 
space of a couple of weeks. Both 
were curious to know if anyone 
else was doing any similar work. 
First, it was Bill Walcott (615 E. 
First St., Claremont, Calif.) : 

I am giving standard administrations 
of the TAT and Rorschach a week 
apart (10 cards of TAT) with a recall 
on each, one day and 5-7 days later; 
they do not see stimulus material after 
original administration except for lo- 
cation purposes on the Rorschach after 
both recalls are completed and same 
on TAT if the recalls are unrecogniz- 
able. Subjects are 25 “normals” and 25 
schizophrenics. The results will be 
analyzed primarily in terms of the re- 
lation of memory to a rank order of 
personality adjustment. The original 
tests will be ranked for adjustment. 

I have tested half my total subjects 
from both groups and have found some 
amazing results, many things far re- 
moved from the problem of memory. 
On the TAT, particularly, the evolution 
of stories is often startling as well as 
revealing in terms of interpretation. Of 
course I have lots of work to do before 
I can report on my findings, but I do 
know it is a worthwhile technique for 
clinical as well as theoretical purposes. 


Then Alice Honig wrote from 
Barnard College in New York City: 


Under the supervision of Dr. Joseph 
Zubin, I have been doing some re- 
search on memory changes associated 
with patients’ undergoing insulin ther- 
apy at the New York State Psychiatric 
Institute. When recall for Thematic 
Apperception Test stories was asked 
for, three months after the original 
stories had been given, some definite 
and interesting changes in the stories 
occurred, even though the subject was 
sure he was reproducing his stories ex- 
actly as he had given them. I have 
been trying to find out if there are 
any data available which deal with 
the recall of clinic groups or of nor- 
mals for the TAT stories which they 
have given previously. 


There are interesting echoes of 
Bartlett’s Remembering studies in 
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this, as well as side-relations to 
phenomena Les Luborsky and I 
have noticed in getting subjects to 
summarize their stories and inter- 


pret them themselves. (See also 
Loeblowitz-Lennard & Reissman; 
#40 in the Newsletter’s bibliog- 
raphy.) 

New Tests & Materials: With all 
of his work on the C.A.T., Leo 
Bellak hasn’t forgotten his first 
love. The Psych. Corporation re- 
cently published revised and im- 
proved versions of his TAT Blank 
and its accompanying manual. The 
corresponding materials for the 
C.A.T. have been revised, too. 


Old readers will remember 
Murray Horwitz’ “Group TAT,” 
which was first reported in the 
Newsletter. Well, in a new and 
expanded version by Bill Henry 
and Harold Guetzkow, it was pub- 
lished in 1949 by the University 
of Michigan Press ($2.50) as 
Group Projection Sketches for the 
study of small groups. There are 
five big pictures, and for a man- 
ual, a mimeographed copy of the 
authors’ J. soc. Psychol. article 
(February 1951, too late to make 
the bibliographic. supplement) . 


Also published in 1949 (and 
also called to my attention by the 
fact that Dr. Buros asked me to 
review it for the next Mental 
Measurements Yearbook) , was the 
Travis-Johnston Projection Test, 
for the exploration of parent-child 
relationships. The dittoed sheet 
that accompanies it in place of a 
manual describes it this way: 

The test consists of two sets of free 
hand drawings, primarily for children 
between the ages of 4 and 15. Each 
set consists of 44 pictures, one for fe- 
males (girls), and one for males (boys). 
The pictures portray adults, men and 
women, and children, boys and girls, in 
various situations and _ relationships 


or 
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centering in the important and po- 

tentially troublesome areas in the so- 

cialization of the child. 

It may be ordered from the 
Griffin-Patterson Company, 544 
West Colorado Blvd., Glendale 4, 
California (about $19). 


Dr. van Lennep’s Visit: The 
father of the Four Picture Test is 
planning a second trip to this coun- 
try, for the first three months of 
1952, I learned from a letter this 
last August. A Rockefeller Foun- 
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dation travelling scholarship grant 
will make it possible for him “to 
visit some few Universities which I 
had no chance of seeing in 1948, 
amongst others those in the West 
and Center of America, but above 
all I should very much like to see 
my old friends in Boston, Chicago 
and Michigan again.” I hope very 
much that he'll come to Topeka, 
bringing FPT news that may be 
passed on in an early issue of the 
Newsletter. 








ANNOUNCEMENTS 


REPORT OF THE ANNUAL MEETING 
OF THE SOCIETY FOR PROJECTIVE 
TECHNIQUES AND RORSCHACH 
INSTITUTE, INC. 


SEPTEMBER 5, 1951 
HorTet SHERMAN, CHICAGO, ILL. 


The annual meeting of the So- 
ciety for Projective Techniques and 
Rorschach Institute, Inc., was held 
in the Sherman Hotel, Chicago, 
Sept. 5, 1951. Through the court- 
esy of the American Psychological 
Association, all arrangements were 
made for this meeting, the meet- 
ings of the Executive Committee 
and the Board of Trustees and the 
annual dinner. The program of 
the Society, which was published in 
the Journal of Projective Tech- 
niques for September, 1951, was 
planned in connection with the 
APA also, especially with Division 
12. 

Dr. Pauline Vorhaus, the second 
vice-president, presided. 

The report of the last annual 
meeting, which had been printed in 
the Journal for December, 1950, 
was approved as printed. The sec- 
retary reported attendance at six 
meetings of the Executive Commit- 
tee and about 100 letters written 
in response to inquiries. The larg- 
est single item was requests for 
information about training facili- 
ties. 

The treasurer reported a net bal- 
ance on hand 12/31/50 of $2,- 
100.34, after paying all outstand- 
ing bills for 1949, all bills for 1950, 
and deducting advance payments 
for 1951 received late in 1950. Re- 
ceipts for the year were $10,769.06 
from the following sources: 


Dues (Fellows) —$650.44 
(Members) —$2,611.50 


$ 3,261.94 
Subscriptions 5,072.21 
Back volumes 1,941.34 
Miscellaneous 493.57 
Total $10,769.06 

Petty cash on hand 
12/31/50 25.27 


The estimate budget for 1950 
had been for $8,200.00, for the fol- 
lowing items: 


Journal $5,500.00 
Secretary 2,000.00 
Petty cash 300.00 
Travel expenses 200.00 
Miscellaneous 200.00 


The actual expenditures had 
been $8,649.28, for 1950 alone. 

David Vorhaus, a member of the 
Advisory Council and of the Fi- 
nance Committee reported that the 
books of the treasurer had been 
audited and all statements found 
to be correct. He also emphasized 
the fact that the Society should 
learn to think, not in terms of bal- 
ances, but in terms of actual in- 
come derived primarily from dues 
and subscriptions to the Journal. 
These are our dependable sources 
of income and all operating pro- 
cedures should be based on thém. 

Total receipts up to date are 
$7,500.00 as compared to $7,800.00 
for the same period last year, and 
disbursements are approximately 
$1,000.00 in excess of last year, due 
to cost of $6,000.00 for the in- 
creased size of the Journal as 
against $5,500.00, and $500.00 for 
the monograph publication. Other 
disbursements continue at approxi- 
mately the same level. 
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Mortimer Meyer, the Executive 
Editor, was unable to be present 
but he sent his report, which was 
read by the Secretary. Four issues 
of the Journal appeared, totaling 
587 printed pages. As of 9/1/51 
every manuscript received prior to 
1951 had either been published or 
assigned to Issue No. 4, 1951. Dur- 
ing the year 67 manuscripts had 
been received; 37 were accepted 
and 12 rejected. Of the remaining 
number, seven were in process of 
revision and 11 were being read by 
the editors. 

A number of changes had been 
made in the format of the Journal, 
the principal one of which allows 
increased print per page. This is 
an important factor in these days 
of mounting costs of printing. 
Manuscripts are now accepted for 
prior paid publication and the 
date of receipt of manuscripts is 
printed. A monograph series has 
been undertaken. No. 1, Projective 
Techniques and Psychotherapy, is 
now available, and No. 2, a Man- 
ual for the MAPS Test #s in prepa- 
ration. 

In accordance with a decision of 
the Executive Committee, the Ad- 
visory Board to the Journal was 
dissolved and the members of this 
Board invited to accept appoint- 
ments as Associate Editors. Only 
one member of the Advisory Board 
declined. 

Dr. Meyer spoke with apprecia- 
tion of the editorial staff, without 
whom it would not have been pos- 
sible to bring the Journal to the 
present level of production and 
reputation and to keep it there. 

The report of the Membership 
Committee was given by Frederick 
Wyatt, the chairman. As of 8/1/51 
there were 92 fellows and 426 mem- 
bers. At the meeting of the Execu- 
tive Committee the previous day, 
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16 additional members had been 
approved, so that altogether, since 
the last annual meeting, 15 mem- 
bers had been elevated to fellow- 
ship status and 81 new members 
had been added to the list. 

Dr. Wyatt mentioned some of the 
difficulties in the membership proc- 
ess which caused delay, such as 
failure to interpret correctly the 
requirements, especially the two 
years of clinical experience; failure 
to name sponsors who are members 
of the Society; delay in replying 
on the part of the sponsors; voting 
by the Membership Committee, 
which must be done by mail. 

Dr. W. Donald Ross and the co- 
chairman, Pauline Vorhaus, re- 
ported for the Research Commit- 
tee. The committee decided to 
devote its efforts to certain proj- 
ects, rather than attempt to list 
all research in the field, as the 
latter had proved impracticable. 
The first project, Use of Projective 
Techniques in the Evaluation of 
Neurosurgical Approaches to Psy- 
chiatric Treatment by W. Donald 
Ross and Stanley L. Block appeared 
in the Journal for December, 1950. 
Pauline Vorhaus is publishing a 
bibliography of children’s Ror- 
schachs, and there are two other 
unpublished projects—one on the 
use of projective techniques in the 
investigation of general medical 
disorders (psychosomatic research) 
and one on the use of the Ror- 
schach method as an experimental 
psychological instrument. Both 
should be ready for publication in 
the Journal within the next year. 

The report of the Training Com- 
mittee prepared by Dr. L. Clovis 
Hirning and Max Hutt, co-chair- 
men, was read by the secretary. It 
had become increasingly apparent 
that with the ever growing use of 
the Rorschach method and with 
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the multiplication of projective 
techniques, it had become too diffi- 
cult for a Training Committee to 
coordinate the various programs of 
teaching of various projective tech- 
niques and to evaluate a report on 
the standards of training in each 
of them in various parts of the 
country. Because, however, there 
had been such frequent interest ex- 
pressed in training facilities, the 
Committee, at the request of the 
Executive Committee, undertook to 
make a survey of the teaching ac- 
tivities of the various Fellows of the 
Society. 

Questionnaires were sent out to 
53 fellows, out of which 44 were 
returned. Thirty-six reported on 
current teaching activities; the geo- 
graphical distribution of these 
Fellows is a point of interest. Nine- 
teen were in the northeast, four in 
the south, six in the midwest, and 
seven in the far west. 

Teaching was done on a private 
basis, as part of supervisory activi- 
ties, under university and VA 
auspices, in hospital or other clini- 
cal set ups, and in other post-gradu- 
ate schools. Eight Fellows reported 
teaching in five workshops, two on 
the West Coast, one in the north- 
east, one in the midwest, and one 
in the south. By far the most com- 
mon form of teaching reported by 
the Fellows was interpretative con- 
sultation; 27 reported this type of 
teaching. It would appear that Fel- 
lows tend to channel their teaching 
activities into the area of interpret- 
ative consultation. This raises the 
question as to what extent begin- 
ners classes are handled by others 
than Fellows of the Society. 

Answers relative to the qualifica- 
tions for admission to the training 
program showed considerable vari- 
ation, too extensive for this report. 
Certain categories of basic educa- 
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tional requirements may be men- 
tioned. Fifteen made graduate 
status a pre-requisite and made 
Rorschach training part of post 
graduate training program leading 
to an MA degree; 12 restricted their 
teaching to staff members in a hos- 
pital or clinic set up, or otherwise 
made the status of being an active 
clinician in psychiatry or psychol- 
ogy a pre-requisite; only one spe- 
cified an undergraduate “major in 
psychology” and seven mentioned 
being a candidate for a Ph.D. as 
a pre-requisite for Rorschach train- 
ing. 

The preliminary code of ethics, 
prepared by the Ethics Committee, 
has already been published in the 
Journal so Samuel Kutash, chair- 
man of the Committee, did not 
consider it necessary to go into an- 
other detailed report. There was 
some discussion about violation of 
ethical procedures which had come 
to the attention of members and 
they were urged to report them 
officially to the Committee. 

The program of the Society’s 
meetings, already mentioned, spoke 
for the work of the Program Com- 
mittee, so, in this instance, also, a 
detailed report was not necessary. 
The Society voted a resolution of 
thanks to the committee for its 
good work, especially to the chair- 
man of the Committee, Dr. Esther 
Katz Rosen, who had handled the 
business so ably. 

Another ad hoc committee is the 
Committee on International Ror- 
schach meetings, of which Mar- 
guerite Hertz is chairman. Dr. 
Hertz was ill and unable to be 
present at the meeting, but wrote 
that there was nothing more to re- 
port since the report given at the 
last meeting, except to say that 
there will be another international 
meeting next year. Dr. Hertz was 
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appointed the delegate to represent 
the Society. 
The Committee to Revise the 
By-laws reported that in accord- 
ance with the procedures set down 
in the by-laws, the proposed re- 
vision had been printed in the 
Journal three months before the 
annual meeting, giving the mem- 
bers time to become acquainted 
with them. There was one addi- 
tional change to be made, to clarify 
the procedure for voting Fellows. If 
the necessary votes of the Executive 
Committee in session were not suf- 
ficient for approval, then the whole 
Executive Committee was to be in- 
formed and a two-thirds vote of 
the total committee would be 
necessary for approval. 
The Society voted to approve the 
revision of the by-laws as pub- 
lished, with the above mentioned 
change. 
In considering nominations for 
officers, the Nominating Commit- 
tee realized that there were two 
major foci of membership, the east 
coast and the west coast, and pro- 
posed nominations from each sec- 
tion. The following slate was re- 
ported. 
For president— 
Edward M. L. Burchard 

For first vice-president— 
Pauline Vorhaus 

For second vice-president— 
Katherine P. Bradway 

For treasurer—Margaret Mercer 

For editor of the Journal— 
Bruno Klopfer 

The slate was voted in unani- 
mously and the secretary was in- 
structed to cast the ballot. 

Harry McNeill, chairman of the 
Nomination Committee, had some 
remarks to make about the pro- 
cedures. At this point, it is neces- 
sary to have the majority of the 
officers in the east coast area, so 
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that they may attend meetings of 
the Executive Committee, without 
too much expense to the Society, 
and also be close to the New York 
office. It is hoped that in time 
with an increasing amount of 
money in the treasury that travel 
expenses may be paid from longer 
distances. He also felt that there 
might be a more representative 
method of voting for officers than 
just by the necessary majority of 
members present at an annual 
meeting. The matter of a mail vote 
was discussed and this seemed to 
meet with the approval of the mem- 
bers of the Society. In order to ef- 
fect this, however, it will be neces- 
sary to make a change in the by- 
laws and this was referred for the 
consideration of the Executive 
Committee for the necessary ad- 
vance publication. Such a _ vote 
would not be possible under the 
circumstances until 1953. 

The Society voted to thank the 
retiring officers and chairmen of 
committees for their activities of 
the past year, especially the presi- 
dent, Dr. A. I. Hallowell, who had 
done much to make the affairs of 
the Society run smoothly; and to 
thank the APA for making all ar- 
rangements for the program, the 
meetings, and the annual dinner of 
the Society, thereby relieving the 
officers of all work in connection 
with these items. 

Following the annual meeting, 
the annual dinner took place. This 
was a delightful affair, with the 
usual good food of the Sherman 
Hotel. An interesting guest at the 
dinner was Herr Stein, of the Guid- 
ance Clinic in Bremen, who was in 
the United States under | the 
auspices of the World Health Or- 
ganization. After the dinner, Paul- 
ine Vorhaus gave the presidential 
(or shall we say, vice-presidential) 
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address, Use of the Rorschach for 
Preventive Mental Hygiene. 

The Board of Trustees met after 
the annual meeting and named the 
chairmen of the standing commit- 
tees and the members of the stand- 
ing committees who are on the 
Executive Committee: 

Evelyn Troup and _ Bertram 
Forer were re-appointed to the Edi- 
torial Committee. 

Esther Rosen was made chair- 
man of the Membership Commit- 
tee and Karen Machover was re- 
appointed. 

Dr. W. Donald Ross was made 
chairman of the Research and 
Training Committee. 

Samuel Kutash, who had served 
as chairman of the ad hoc Ethics 
Committee, was made chairman of 
the Committee, which, in accord- 
ance with the revised by-laws, is 
now a standing committee. 

Louise Gaudet was named to be 
chairman of the Finance Commit- 
tee. 

Harry McNeill is the Chairman 
of the Regional Divisions Com- 
mittee. 

John Bell is regional representa- 
tive of the Division corresponding 
to the Eastern Psychological; Wal- 
ter Klopfer for the region corres- 
ponding to that of the Southern 
Society for Philosophy and Psy- 
chology; Bruno Klopfer, for the 
region corresponding to that of the 
Western Psychological; Lawrence 
Rogers was approved later by the 
Board of Trustees to represent the 
region corresponding to the Rocky 
Mountain Division. The area cor- 
responding to the Midwestern and 
all of Canada are still unrepre- 
sented. 


Respectfully submitted, 


FLORENTINE HACKBUSCH 
Secretary 
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REPORT OF THE MEETING OF THE 
BOARD OF TRUSTEES OF THE 
SOCIETY FOR PROJECTIVE 
TECHNIQUES AND ROR- 
SCHACH INSTITUTE, INC. 


Following the annual business 
meeting on September 5, 1951, at 
Chicago, Illinois, a meeting of the 
Board of Trustees was held, with 
the required number in attendance 
and voting on the following ap- 
pointments: 

EpirorR1AL COMMITTEE: 

Theodora Abel, 1952 

Susan Deri, 1952 

Florence Diamond, 1954 

Bertram R. Forer, 1954 

Marguerite Hertz, 1952 

Robert Holt, 1952 

Max Hutt, 1952 

Walther Joel, 1953 

Bruno Klopfer, 1954 

Karen Machover, 1953 

Mortimer M. Meyer, 1953 

Executive Editor and 
Chairman 

Lois B. Murphy, 1954 

Edwin Shneidman, 1953 

L. Joseph Stone, 1954 

Evelyn Troup, 1954 

Frederick Wyatt, 1953 
MEMBERSHIP COMMITTEE: 

Robert Holt, 1952 

Heinz Lehman, 1953 

Karen Machover, 1954 

Mason Mathews, 1953 

Esther Rosen, 1954 

Chairman 

Audrey Schumacher, 1952 
FINANCE COMMITTEE: 

David Vorhaus, 1952 

Louise Gaudet, 1954 

Chairman 

Harry McNeill, 1953 
Etuics COMMITTEE: 

L. Clovis Hirning, 1952 

Samuel E. Kutash, 1954 

Chairman 
L. Joseph Stone, 1954 
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Miriam Siegel, 1953 
David Vorhaus, 1952 
Austin Wood, 1953 


RESEARCH AND TRAINING 

CoMMITTEE: 

John Bell, 1954 

Irving A. Fosberg, 1952 

W. Donald Ross, 1954 
Chairman 

Helen Sargent, 1952 

(2 vacancies remain) 


THE SOCIETY FOR PROJECTIVE 
TECHNIQUES AND THE 
RORSCHACH 
INSTITUTE, 

INC. 


ABSTRACT OF THE CERTIFICATE 
OF INCORPORATION 
(Filed with the Secretary of State of New 
Jersey and the Clerk of Essex County) 

First: The name of the Corpora- 
tion shall be The Society for Pro- 
jective Techniques and the Ror- 
schach Institute, Incorporated. 

Second: The purposes for which 
this Corporation is formed are to 
further the development of the 
Rorschach and other projective 
methods of personality diagnosis, 

(a) By various authorized pub- 
lications. 

(b) By organizing coordinated 
research projects. 

(c) By encouraging and assisting 
in providing adequate training fa- 
cilities for professional groups in- 
terested in the use of these meth- 
ods and setting up definite training 
standards. 

(d) By promoting generally in 
such other ways as may be appro- 
priate the study, research, develop- 
ment and application of projective 
methods of personality diagnosis. 

Third: The location of the prin- 
cipal office of this Corporation is at 
790 Broad Street, in the city of 
Newark, county of Essex and the 
name of the agent therein and in 
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charge thereof, upon whom process 
against the Corporation may be 
served, is David H. Youneff, Esq. 

Fourth: The number of trustees 
shall be three (3) or more. 

Fifth: The Corporation may 
have an office outside the State of 
New Jersey for the convenience of 
its officers and trustees, and where 
meetings of the trustees may be 
held. 

BY - LAWS 
ArTICLE I. Membership 


Section 1. Members of the So- 
ciety for Projective Techniques 
and the Rorschach Institute, Inc., 
shall be duly elected psychiatrists, 
psychologists, and other profession- 
al persons whose work and inter- 
ests lie in the study and treatment 
of personality and its disorders, 
whose activities promise an en- 
hancement of the scientific objec- 
tives of the Society, and whose qual- 
ifications meet those set by the 
Society. 

SECTION 2. Members whose at- 
tainments, position and published 
work shall be approved by the 
Membership Committee may be 
certified for fellowship. 

Section 3. Other persons who 
have signally advanced the objects 
of the Society may be elected to 
honorary membership.. 


ArTICLE II. Qualifications for 
Membership and Fellowship 
SECTION 1. 


a. Persons whose work and in- 
terests lie primarily in the study 
or treatment of human behavior 
and its disorders, and who are rec- 
ognized by virtue of professional 
training, experience, and member- 
ship in professional associations as 
qualified psychiatrists, _psychol- 
ogists, or research workers in these 
fields, may be elected to member- 
ship provided their qualifications 
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conform to the following stand- 
ards: 

(1) Master’s or Doctor’s degree 
in psychology, or the M.D. degree. 
(This requirement may be waived, 
but only in exceptional cases.) 

(2) At least a full academic 
year’s study in a full academic Uni- 
versity course, or the equivalent of 
such a course in one or another of 
the projective methods under a rec- 
ognized instructor in such method 
and in addition evidence of such 
adequate practice of the method 
under proper supervision as to evi- 
dence conscientious and substan- 
tial interest therein. 

(3) At least two years of clinical 
or research experience in psychol- 
ogy or psychiatry acceptable to the 
Membership Committee. 

b. Each applicant for member- 
ship shall be endorsed as to the 
stated training and practice, and as 
to personal soundness and integ- 
riety by two sponsors who are 
members and of whom at least one 
shall be a fellow. 

c. Names of applicants approved 
by the Membership Committee 
shall be forwarded to the Execu- 
tive Committee for election. The 
affirmative vote of two-thirds of the 
members present at a regularly con- 
vened meeting of the Executive 
Committee shall be required for 
election. 

d. Membership status in itself 
does not imply any specific degree 
of proficiency in any of the pro- 
jective methods. 

SECTION 2. 

a. Fellows will be recognized as 
competent to administer one or 
more of the methods alone or in 
combination in such manner as re- 
liably to interpret the results, en- 
gage in research and teach the 
method or methods in which they 
possess such proficiency. 
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b. Members of at least one year’s 
standing may apply for fellowship. 
If their position and the quality of 
their work is approved by the Mem- 
bership Committee, this Commit- 
tee may recommend them to the 
Executive Committee for certifica- 
tion as fellows. 

c. For certification to fellowship 
the affirmative vote of two-thirds 
of the members present at a regu- 
larly convened meeting of the Ex- 
ecutive Committee, or two thirds 
of all the members of the entire 
executive committee, shall be re- 
quired. Such a vote may be cast 
by mail. 

d. An appropriate certificate may 
be issued to any fellow attesting 
his competency as stated in subdi- 
vision a. hereof. 

Section 3. Any person who, for 
any reason, has ceased to be a 
member or fellow may, on written 
application therefor, be reinstated 
upon such terms and conditions, 
if any, as the Membership Com- 
mittee may recommend and the Ex- 
ecutive Committee at its discretion 
approve. 

Section 4. Persons of outstand- 
ing distinction or who have done 
much in other fields to. promote 
the objects of the Society may be 
elected honorary members upon 
unanimous proposal by the Mem- 
bership Committee and unanimous 
vote of members at the annual 
meeting of the Society. Names pro- 
posed for honorary membership 
shall be sent with the notice of the 
annual meeting to all members of 
the Society. Votes mailed by mem- 
bers not present at the annual 
meeting shall be counted if re- 
ceived by that time. 

Section 5. All members except 
honorary members may vote. 

Section 6. All members shall 
subscribe to the Constitution and 
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meet such other obligations of the 
Corporation as may be imposed 
through By-Laws. 

Section 7. A member may be 
disciplined for professional mis- 
conduct or for conduct injurious 
or destructive to the Society, its ob- 
jects or reputation. Charges of mis- 
conduct or injurious conduct shall 
not be entertained against a mem- 
ber unless the precise nature of 
the charges be submitted in writ- 
ing subscribed by a member. Such 
charges shall be referred to the 
Committee on Professional Ethics, 
which shall determine whether or 
not the charges have been sus- 
tained and if sustained shall make 
recommendation as to the disci- 
pline to be administered, which 
may consist of expulsion, suspen- 
sion, censure, admonition or other 
action. Such determination, how- 
ever, shall not become effective un- 
til approved by the Executive Com- 
mittee, which shall also determine 
the discipline, if any, to be ad- 
ministered. 

The Committee on Professional 
Ethics shall proceed in accordance 
with such code or rules of proce- 
dure as from time to time may be 
adopted by the Executive Com- 
mittee, but such rules shall in any 
case provide for reasonable notice 
to the member of the charges, rea- 
sonable notice of hearing, and an 
opportunity to be heard. _ 

ARTICLE III. Officers — 

Section 1. The officers shall con- 
sist of a President, Editor of the 
Journal, Executive Editor of the 
Journal, First Vice-President, Sec- 
ond Vice-President, Secretary, and 
Treasurer, who together shall con- 
stitute the Board of Trustees. The 
Chairman of the Advisory Com- 
mittee shall also be an officer. They 
shall assume office immediately 
after their election and shall serve 
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until the next annual meeting of 
the members, in the case of the 
President, First Vice-President and 
Second Vice-President; until the 
second annual meeting of the 
members following their election, 
in the case of the Secretary and 
Treasurer, the Secretary to be 
elected in even-numbered and the 
Treasurer in odd-numbered calen- 
dar years; and until the third an- 
nual meeting of the members fol- 
lowing their election or appoint- 
ment, as the case may be, in the 
cases of the Editor and Executive 
Editor of the Journal and the 
Chairman of the Advisory Com- 
mittee; and in the case of all the 
officers until the election or ap- 
pointment of their successors. 


SecTIon 2. Except for the Chair- 
man of the Advisory Committee, 
who shall be appointed by the 
President with the approval of the 
Board of Trustees, the officers spe- 
cified in Section 1 hereof shall be 
elected at the annual meeting of 
the members on the expiration of 
their respective terms of office as 
stated in Section 1 hereof. 

Section 3. The Board of Trust- 
ees shall meet annually as soon as 
convenient following the annual 
meeting of members, and at such 
meeting shall take action upon the 
appointment by the President of 
the Chairmen of the Standing 
Committees and members of such 
Committees as shall, by stipulation 
of the by-laws, be also members of 
the Executive Committee to be ap- 
pointed that year. 

Four shall constitute a quorum 
of the Board but the concurrent 
vote of four members shall be 
necessary to constitute action by 
the Board. 

Section 4. Vacancies occurring 
before the expiration of the term 
of any of the officers specified in 
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Section 1 hereof, shall be filled for 
the remainder of the term by the 
Executive Committee. 


Section 5. The officers shall have 
the powers and perform the duties 
customarily belonging to their re- 
spective offices. 

a. The President shall be respon- 
sible to the Executive Committee 
for the activities of the Society. He 
shall be an ex-officio member of all 
committees and Chairman of the 
Executive Committee. He shall pre- 
side at all sessions of the annual 
meeting or appoint a substitute. 
He shall deliver a Presidential ad- 
dress. He shall appoint the chair- 
men and members of all commit- 
tees which are to be appointed fol- 
lowing his election, or because of 
the occurrence of vacancies or be- 
cause of the establishment of other 
committees as provided for herein. 
In the cases of the Chairmen of 
the Standing Committees and such 
committees as shall by stipulation 
of the by-laws be also members of 
the Executive Committee, such ap- 
pointment shall be subject to the 
approval of the Board of Trustees. 

b. The Editor of the Journal 
shall act in an advisory capacity to 
the Executive Editor and to the 
Editorial Committee, of which he 
shall be a member. 

c. The Chairman of the Advisory 
Committee, in addition to acting as 
Chairman of such Committee, shall 
generally consult and advise with 
the other elected officers in all mat- 
ters, especially in activities having 
to do with training, and encourag- 
ing and assisting in the develop- 
ment of projective techniques and 
their application. 

d. The Executive Editor of the 
Journal of the Society shall in all 
other respects be the chief execu- 
tive officer of the Journal, shall be 
Chairman of the Editorial Commit- 
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tee and shall be responsible to the 
Executive Committee for the pub- 
lication of the Journal. He shall 
also be an ex-officio member of the 
Finance Committee. 

e. The First and Second Vice- 
President shall, in the absence or 
incapacity of the President, per- 
form the functions of the President. 
When both are present, and the 
President absent or incapacitated, 
the First Vice-President shall be 
senior to the Second Vice-Presi- 
dent. 

f. The Secretary shall keep rec- 
ords of all business sessions and 
make report thereon. He shall con- 
duct such correspondence and per- 
form such other duties as are cus- 
tomary and as the objects of the 
Society may require. 

g. The Treasurer shall receive all 
sums of money due to the Society 
and shall disburse such sums as 
are necessary to meet the lawful 
indebtedness incurred and author- 
ized by the Society by its vote or 
by the Executive Committee. He 
shall have the power to invest and 
re-invest in the name of the So- 
ciety such funds as are not ex- 
pended. He shall keep and render 
to the Society accurate account of 
all sums received and disbursed 
and of all sums and funds which 
are not expended. 

Section 6. At each annual meet- 
ing the Nominating Committee 
shall, at the final session for trans- 
action of business, present nomina- 
tions for officers. Nominations may 
then be elected by a majority vote 
of members present at such final 
business session. 


ARTICLE IV. Executive and Other 
Committees 
SEcTION 1. 
a. The elected officers and the 
retiring President, the members of 
the Editorial and Membership 
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Committees, the respective Chair- 
men of the other Standing Com- 
mittees, and the Regional Repre- 
sentatives, shall constitute the Ex- 
ecutive Committee. 

b. The Executive Committee 
shall have the following powers: 

It shall have power to authorize 
the expenditure of money for the 
conduct of the annual meetings, 
for the printing and mailing of 
notices and programs therefor, for 
the publication of the Journal, for 
the necessary stationery, postage 
and secretarial expenses incident 
to these purposes and for such 
other objects as may be authorized 
by the vote of the members of the 
Society. 

It shall have power to fill vacan- 
cies in its own body until the next 
annual meeting of the Society. 

It shall have power to make and 
amend rules for its own procedures. 
It shall keep record of such rules. 

It shall have the power to con- 
fer with such other organizations 
as seem fit in order to lay out plans 
for cooperating committees. 

If at any annual meeting the 
Society does not set the time and 

lace for the next annual meeting 
it shall decide such time and place. 

The Executive Committee shall 
cooperate with the Program Com- 
mittee in making arrangements for 
the annual meeting, or, in the ab- 
sence of a Program Committee, it 
shall itself make such arrange- 
ments. 

The Executive Committee shall 
take such steps as may be neces- 
sary to carry out any program de- 
termined by vote of the Society and 
not otherwise provided for and 
generally conduct the affairs of 
the Society when it and the Board 
of Trustees are not in session. 

c. Stated meetings of the Execu- 
tive Committee shall be held dur- 
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ing the first weeks in October and 
December, the last week in Janu- 
ary, the third week in March, and 
preceding the annual meeting of 
the members at such time and place 
as the President may fix. Special 
meetings may be called at the in- 
stance of the President or of five 
members of the Committee. 


d. Seven shall constitute a 
quorum of the Executive Commit- 
tee. 


SecTION 2. Appointments to 
Standing Committees shall be of 
three (3) years duration and each 
Standing Committee shall have at 
least six (6) members, except in 
the case of the Finance Commit- 
tee, divided as nearly as may be, 
into three classes with expiration 
dates occurring annually in rota- 
tion. The Standing Committees 
shall be: 

a. The Editorial Committee: 
This Committee shall determine 
the editorial policy of the Journal 
of the Society, and its members 
other than the Editor and Execu- 
tive Editor of the Journal, shall be 
associate editors of the Journal. 

b. The Membership Committee: 
This Committee shall pass upon 
the qualifications of applicants for 
membership and fellowship in the 
Society. They may from time to 
time, subject to approval by the 
Executive Committee, establish 
such appropriate requisites, rules 
and practices, including but not 
limited to the adoption of appli- 
cation and sponsorship forms, as 
may be calculated to assure ade- 
quate maintenance of the stand- 
ards herein specified respectively 
for membership and fellowship. 

c. The Research and Training 
Committee: This Committee shall 
encourage and foster research ac- 
tivities in the projective methods, 
and shall encourage and assist in 
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the provision of training facilities 
where needed. 

d. The Finance Committee: This 
Committee shall concern itself and 
be acquainted with the financial 
affairs and condition of the Society 
at all times; shall cooperate with 
the Treasurer in the preparation 
of an annual budget; and shall pe- 
riodically audit the Treasurer’s ac- 
counts. The Executive Editor shall 
be an ex-officio member of this 
committee. It shall consist of at 
least three (3) members in addi- 
tion to the Executive Editor. 

e. The Committee on Regional 
Divisions: This Committee shall 
encourage and foster the forma- 
tion of local divisions of the So- 
ciety, and shall, so far as may be, 
represent their geographical inter- 
ests within the National organiza- 
tion. It shall consist of one repre- 
sentative of each region, who shall 
reside within the region. These 
representatives shall be known as 
Regional Representatives. This 
Committee may have such addi- 
tional members as the President 
may from time to time appoint. 

f. The Committee on Profession- 
al Ethics: This Committee shall 
from time to time formulate stand- 
ards or principles of professional 
conduct for adoption by the So- 
ciety. It shall have the power, but 
shall not be obliged to render opin- 
ions subject to the approval by 
the Executive Committee on such 
questions of professional conduct as 
may from time to time be submit- 
ted to it by the members. It shall 
act upon complaints against a mem- 
ber in accordance with such code 
or rules of procedure as the Ex- 
ecutive Committee may from time 
to time prescribe. It may corres- 
pond with like committees of other 
professional societies on matters of 
common interest within the frame- 
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work of its general objectives, pur- 
poses or powers. 

Section 3. An Advisory Commit- 
tee shall be appointed by the Ex- 
ecutive Committee. This Commit- 
tee shall consist of physicians, psy- 
chologists, and/or other individu- 
als not necessarily members, but 
with whom consultation would be 
of value to the Society. 

Section 4. There shall be a Pro- 
gram Committee and a Nominat- 
ing Committee and there may be 
other committees, these all to be 
appointed by the President, as pro- 
vided in Article III, Section 5 (a). 


ARTICLE V. Meetings 


SEcTION 1. An annual meeting of 
the membership for the purpose of 
conducting a_ scientific assembly 
and transacting the business of the 
Society, shall be held at such time 
and place as may be determined by 
majority vote of the members pres- 
ent at a business session of the next 
preceding meeting, or, in case of 
failure so to do by the Executive 
Committee. Notices of the annual 
meeting shall be sent to all mem- 
bers at least four weeks before the 
date of the meeting. 

SecTION 2. At each session at said 
meeting, the President, the Vice 
President, or some member dele- 
gated by the President shall pre- 
side, and keep the readers of papers 
within their allotted periods and 
dicussers within such limits as the 
presiding officer may determine. 
The time allotted to any reader or 
discusser may be extended by vote 
of the members present at a session, 

SECTION 3. Persons not members 
of the Society may be invited to 
attend sessions of the scientific 
program, and may be accorded the 
privilege of presenting papers and 
of discussi1g papers presented. The 
Executive Committee may provide 
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for one or more scientific sessions 
which shall be closed to non-mem- 
bers. 


Section 4. Only members shall 
take part in any business session, 
except that a non-member may be 
invited for a special purpose, by 
vote of the Executive Committee. 
Such non-members, as well as hon- 
orary members, shall not vote. 


Section 5. Voting may be by 
mail, by voice, or by such other 
methods as the presiding officer 
may determine or as the members 
present at any meeting may decide 
by majority vote. 

SEcTION 6. Special meetings of 
the members may be called by con- 
current vote of at least nine mem- 
bers of the Executive Committee 
on such reasonable notice as the 
Executive Committee may fix. 


ArTIcLE VI. Quorum 


Section 1. At any annual meet- 
ing of the Society, 10 per cent of 
the number of voting members in 
good standing at the close of the 
next preceding annual meeting 
shall constitute a quorum for the 
transaction of business. 


ARTICLE VII. Regional Divisions 


SecTIon 1. Regional Divisions of 
the Society may be established, 
modified, consolidated, divided or 
disestablished as the Executive 
Committee may from time to time 
prescribe and determine. Local 
bodies within each region, to be 
known as chapters, may be formed 
and may function from time to 
time within the several regions sub- 
ject to the approval of the Execu- 
tive Committee. 

SEcTION 2. Each region shall have 
a resident regional representative, 
who shall be a member of the Ex- 
ecutive Committee. 


Section 3. When a chapter has 
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been formed all members of the 
Society who are located in or near 
the locality in which the chapter 
functions shall be ipso facto mem- 
bers of the chapter. Other persons 
wishing to become members of the 
chapter shall make application to 
become members of the Society in 
the way prescribed by these by- 
laws. When admitted to member- 
ship in the Society they shall be- 
come ipso facto members of the 
chapter in which they are located. 
Annual dues of such members shall 
be payable to the Treasurer of the 
Society. 

Section 4. Each chapter shall 
have complete local autonomy, 
electing its own officers, setting the 
times and places of its own meet- 
ings, arranging its own programs, 
conducting its meetings according 
to its own rules of procedure, invit- 
ing such speakers and auditors as 
it may choose, and cooperating 
with other chapters as it may de- 
termine. All expenses of its meet- 
ings shall be met by its own chap- 
ter members. 

SecTIoN 5. The Secretary of each 
chapter shall send notices and re- 
ports of each of its meetings to the 
Secretary of this Society. 

Section 6. It shall be the duty 
of the Regional Representative, 
among other things, to facilitate 
liaison with, and cooperation 
among, chapters within his region 
and between chapters within his 
region and the National Organiza- 
tion. 


ArTIcLE VIII. Publications 

SecTION 1. The Society shall pub- 
lish a scientific journal, which jour- 
nal shall also record the proceed- 
ings of the Society together with 
any other matter that shall seem 
to fit to the Editorial Board. 

Section 2. The Editorial Board 





a 


— «+ — = --; 


‘¥ ‘y , aT wee wa ’ beatie: 


ft ‘vo 


i). 


CO fF 


mw Oe MS 


an 


t- 


i 





Announcements 


shall consist of the Editorial Com- 
mittee. 

SecTION 3. Such journal shall be 
distributed free to all members of 
the Society and to all subscribers 
who are not members, at such rate 
as the Executive Committee may 
from time to time determine. 


SecTION 4. All papers read at the 
annual meeting must be submitted 
to the Editorial Board for publica- 
tion in the Journal if the Editorial 
Board deems fit. 

SecTION 5. Other authorized pub- 
lications may be issued from time 
to time at the discretion of the 
Editorial Board. 


ARTICLE IX. Finance 


SEcTION 1. The Society shall be 
empowered to receive, hold and in- 
vest funds and to disburse sums 
therefrom in payment of indebted- 
nesses lawfully incurred on behalf 
of the Society. 

Section 2. The fiscal year, for 
all purposes of the Society, shall 
coincide with the calendar year. 

Section 3. The Secretary, and 
the Treasurer, and the Editor and 
the Executive Editor of the Journal 
shall be allowed expenses for post- 
age and secretarial work in connec- 
tion with their offices. Other ex- 
penses may be authorized by the 
Executive Committee. 

Section 4. Annual dues shall be 
required of all fellows and mem- 
bers, except honorary members, 
and shall be payable at the begin- 
ning of each year. Newly elected 
members whose election shall take 
place prior to June 30th shall pay 
dues for the year beginning Janu- 
ary Ist preceding their election 
and shall receive the Journal for 
that year. Newly elected members 
whose election shall take place 
after June 30th shall have the 
option of paying dues for the en- 
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tire year and receiving the Journal 
for that year, or of commencing 
payment of their dues on the fol- 
lowing January Ist. 

Section 5. Annual dues of fel- 
lows shall be twelve dollars ($12) 
per year, and annual dues of mem- 
bers (other than honorary) shall 
be seven and a half dollars ($7.50) 
per year, which shall include sub- 
scription to the Journal. In the 
assessment of the first year’s dues, 
a newly-elected member who has 
already subscribed to the Journal 
for that year shall be given credit 
for the amount of his Journal 
subscription. 

SEcTION 6. Members in arrears 
for dues more than one year shall 
be automatically suspended and 
shall not receive the Journal unless 
special action is taken by the Ex- 
ecutive Committee to continue 
their membership. Failure to pay 
dues after suspension for a year 
shall result in automatic cancella- 
tion of membership. 


ARTICLE X. Amendments 


SEcTION 1. Amendments to these 
By-laws may be adopted at any an- 
nual meeting of the Society by two- 
thirds vote of those present pro- 
vided that copies of proposed 
amendments shall have been sent 
to all members at least four weeks 
before such meeting. Amendments 
shall be effective when and as 
adopted. 


MEMBERSHIP 


The following is a list of indi- 
viduals approved for membership 
in the Society during 1951: 
March 28, 1951 


Louise Bates Ames 
John T. Evans 
Howard Friedman 
Jeanine Guindlon 
Melvin Kornreich 
Paul Proctor 
Sheldon Rappaport 








Betty Spencer 
Arthur Steinberg 
Allen Williams 


June 8, 1951 


Elizabeth Beale 
Helen Clauss 

William J. Cohen 
Neil Coppinger 

Fern J. Cramer 

Harry M. Grayson 
Albert J. Harris 
Marguerite Hocker 
Carmen Miller 
Almena Parker 
Caesareo Pena 

Jack C. Plittman 
Paul Spitzer 

Charlyne T. Storment 
Alice R. McT. Sullivan 
Sheldon Weiss 

Klara C. Wolf 


September 4, 1951 


Marvin Aronson 
Benton Barringer 
Abraham Brody 

John Neil Campion Jr. 
Miriam Haines 

Verda Heisler 

Laddie Letson 

Herbert S. Lewin 
Winafred Lucas 

Agnes Piel Mueller 
Rene Ribeiro 

Herbert Sanderson 
Arthur G. Schwartz 
Ira M. Steisel 

Robert G. Walker 
Francis M. Wickersham 


Fellows approved since the list 
published in the March 1951 issue 
of the Journal: 

John Bell 

Gordon Derner 

Bertram Forer 

Winifred S. Graves 

Robert Holt 

Walter Klopfer 

Herbert Korkin 

Samuel Kutash 

Harry McNeill 

Ernest G. Schachtel 

Edwin Shneidman 

Edith Weiskopf 


1952 SUMMER WORKSHOPS 
PRELIMINARY ANNOUNCEMENT 


1. The University of Chicago, De- 
partment of Psychology, an- 
nounces two workshops in the 
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Rorschach Test, in the summer 
of 1952, to be conducted by Dr. 
S. J. Beck. The dates are July 
7 to 11, inclusive; and July 14 
to 18, inclusive. 

In the first week, the workshop 
will study basic processesm in 
the test. Representative rec- 
ords will be interpreted. In the 
second week the instruction 
will be devoted to advanced 
clinical interpretation. 

For further information write 
to the Chairman, Department 
of Psychology, University of 
Chicago, Chicago 37, Illinois. 


. Workshops in the Rorschach 


Method will be conducted by 
Dr. Marguerite R. Hertz, Asso- 
ciate Clinical Professor of Psy- 
cology at Western Reserve Uni- 
versity, Cleveland, Ohio. 
I. June 2 to 6, 1952 
Introductory Seminar 
II. June 9 to 15, 1952 
Intermediate Seminar 
III. June 16 to 20, 1952 
Advanced Interpretation 
Seminars I and II limited to 20 
Seminar III limited to 15 
Credit—one hour 


Fee—$40.00 per Seminar 


. Drs. Bruno Klopfer and Eve- 


lyn Troup and associates will 
conduct two workshops in pro- 
jective techniques as a part of 
the summer session of Clare- 
mont College. 
Credit: 3 points, graduate, per 
workshop. Tuition $50.00 
Workshop A: Claremont Col- 
lege, Claremont, Calif. 

August 4-16, 1952 
Workshop B: Asilomar, Pacific 
Grove, Calif. 

August 19-29, 1952 
Send applications to: Dr. Bruno 
Klopfer, 480 Redwood Drive, 
Pasadena 2, Calif. 
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LIST OF MEMBERS AND FELLOWS OF THE SOCIETY FOR 
PROJECTIVE TECHNIQUES AND RORSCHACH INSTITUTE, 
INC., AS OF DECEMBER 1, 1951. 


Date preceded by M indicates date elected to membership. 
Date preceded by F indicates date elected to fellow status. 


AALTO, Ensio E. 
Pioneer Hall 
University of Minnesota 
Minneapolis, Minn. M 1950 


ABBATE, Grace McLean (M.D.) 
9 Garden Place 


Brooklyn 2, N. Y. M 1941 
ABEL, Theodora M. (Ph.D.) 

Palisades M 1944 

Rockland County, N. Y. F 1945 


ABERLE, David F. 
The Walter Hines Page 
School of International 
Relations 
The Johns Hopkins University 
Baltimore 18, Md. M 1944 


ABRAMS, Ray H. (Ph.D.) 
408 S. Lansdowne Avenue 


Lansdowne, Pa. M 1950 
ABRAMSON, Leonard S. (Ph.D.) 

V. A. Hospital 

Knoxville, Iowa M 1948 


ABT, Lawrence Edwin (Ph.D.) 
531 East 20th Street 
New York 10, N. Y. M 1951 


ACKERMAN, Bernard 
124 East 91st Street 
New York 28, N. Y. M 1943 


AINSWORTH, Mary D. (Ph.D.) 
Tavistock Clinic 
2 Beaumont Street M 1948 
London, W. 1. F 1950 


ALCOCK, Miss A. Theodora 
Central Middlesex Group 
Hospital Management Committee 
Tavistock Clinic 
2 Beaumont Street 


London, W. 1. M 1950 
ALDEN, Priscilla 

202 Glen 

Ann Arbor, Mich. M 1949 


ALEXANDER, Robert 
1320 West State Street 
Jacksonville, Ill. M 1950 
ALLEN, Robert M. (Ph.D.) 
Department of Psychology 
University of Miami M 1949 
Miami, Fla. F 1951 


*ALOZERY, Jessica Jervis (Ph.D.) 


Bureau of Child Guidance 
346 East 117th Street 
New York, N. Y. F 1940 


AMES, Mrs. Louise Bates 
Gesell Institute of Child Development 
310 Prospect Street 
New Haven 11, Conn. M 1951 


ANDERSON, Helen Joan 
434 East 22nd Street 
Brooklyn 26, N. Y. M 1949 


APPELL, Melville 
1208 Garden Street 
Hoboken, N. J. M 1950 


ARMON, Mrs. Mary Virginia 

470 West Avenue 43 

Los Angeles 65, Calif. M 1946 
ARONSON, Mrs. Margaret R. 

Regimental Dispensary 

Parris Island, S. C. M 1948 
ARONSON, Marvin L. (Ph.D.) 

531 East Lincoln Avenue 

Mt. Vernon, N. Y. M 1951 
AUERBACH, Mrs. Aline B. 

105 East 53rd Street 

New York 22, N. Y. M 1944 
BACHRACH, Arthur J. 

Department of Neurology 

and Psychiatry 

University of Virginia Hospital 

Charlottesville, Va. M 1950 
BAILEY, Margaret Jean 

Mendota State Hospital 

Madison 9, Wis. M 1950 
BAKER, Corinne F. (Ph.D.) 

1839 Farmington Road 

East Cleveland 12, Ohio M 1943 
BAKER, Mrs. Gertrude 

2217 Bermuda Street 


Long Beach 14, Calif. M 1948 
BALKEN, Eva Ruth (Ph.D.) 

906 Hill St. 

Greensboro, N. C. M 1948 


BALL, Josephine (Ph.D.) 

Rockland State Hospital 

Orangeburg, N. Y. M 1949 
BALLOCH, J. Carroll 

1610 Phillips Street 

Nashville, ‘Tenn. M 1947 


*Asterisk preceding name indicates charter member or charter fellow. 
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BARKLEY, Bill J. 

9304 Edmunds 

Apt. 602 

Cleveland, Ohio 
BARNETT, Irving 

821 Adams Ave. 

Scranton, Pa. 
BARNOUW, Victor (Ph.D.) 

39 Claremont Avenue 

New York 27, N. Y. 
BARON, Louis K. 

6238 North Tenth Street 

Philadelphia 41, Pa. 
BARON, Samuel (Ph.D.) 

39-45—47th Street 

Long Island City 4, N. Y. M 1944 
BARRINGER, Benton E. (Ph.D.) 

Box 670 

Marion, Va. 


BARTLETT, Mrs. Doris A. 
924 West End Avenue 
New York, N. Y. 


BEALE, Elizabeth 
1300 Tennessee Street 
Lawrence, Kansas 
BECK, Samuel J. (Ph.D.) 
Michael Reese Hospital 
Chicago 16, Ill. 
BELL, John E. (Ed.D.) 
117 Forest Street 
Worcester 3, Mass. 
BELLAK, Leopold (M.D.) 
1160 Fifth Avenue 
New York 29, N. Y. 
BELLINGER, Lois W. (Ed.D.) 
88 Morningside Drive 
New York, N. Y. 
BERAN, Marianne (Ph.D.) 
V. A. Hospital 
Lyons, New Jersey 
BERNSTEIN, Mrs. Mildred R. 
Hotel Margaret 
97 Columbia Heights 
Brooklyn 2, N. Y. 
BILLIG, Otto (M.D.) 
Department of Neuropsychiatry 
Vanderbilt University Hospital 


M 1950 


M 1950 


M 1950 


M 1951 


M 1951 


M 1949 


M 1951 


F 1950 


M 1949 


F 1951 


M 1948 


M 1949 


M 1949 


M 1950 


Nashville, Tenn. M 1941 
F 1950 

*BILLINGS, Edward (M.D.) 

1820 Gilpin Street 

Denver 6, Colo. F 1940 
BLOCH, Mrs. Beatrice 

1163 Boylston Street 

Boston, Mass. M 1946 


BLUM, Lucille Hollander (Ph.D.) 
600 West 116th Street 


New York, N. Y. M 1947 


Directory 
BLUMSTEIN, Molly G. 
5219 Wayne Avenue 
Philadelphia, Pa. M 1948 
BOGARDUS, Helen (Ed.D.) 
323 14th Avenue North 
Seattle 2, Wash. M 1949 


BORSTELMAN, Lloyd J. 
Psychology Department 
University of North Carolina 
Chapel Hill, N. C. 


BOURKE, William 
516 Madison Street 
New Orleans, La. 


BOYLE, Mrs. Margaret 
172 Pullman Avenue 
Kenmore 17, N. Y. 


*BRADWAY, Katherine (Ph.D.) 
41 Monte Mar Drive 
Sausalito, Calif. 


BRANDON, Grace H. 
206-212 Trust Co. Building 
Chambersburg, Pa. 


BRANDT, Rudolph J. (Ph.D.) 
Psychiatric Clinic of 
Beverly Hills, Calif. 
450 North Bedford Drive 
Beverly Hills, Calif. 


BRAUN, Mrs. Roslyn R. 
170-15 Highland Avenue 
Jamaica Estates 3, N. Y. 


BRECHER, Sylvia 
1014 Gerard Avenue 
New York 52, N. Y. 


BRIDGMAN, Olga (M.D.) 
Medical School 
University of California 
San Francisco, Calif. 


BROOMHEAD, Elizabeth 
3903 Davis Place, N. W. 
Washington 7, D. C. 


*BROSIN, Henry W. (M.D.) 
University of Pittsburgh 
Western Psychiatric Institute 

and Clinic 
$811 O’Hara Street 
Pittsburgh 13, Pa. 


BROWER, Daniel (Ph.D.) 
8 Peter Cooper Road 
New York 10, N. Y. 

BROWER, Mrs. Judith 
8 Peter Cooper Road 
New York 10, N. Y. 

BROWN, Fred (Ph.D.) 

Mt. Sinai Hospital 
100th St. and 5th Avenue 
New York, N. Y. 


M 1950 


M 1950 


M 1950 


M 1940 


F 1949 


M 1950 


M 1950 


M 1949 


M 1951 


M 1941 
F 1949 


F 1940 


M 1943 


M 1948 


M 1948 
F 1950 
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BUCK, John 
P. O. Box 157 
White Stone 
Lancaster Co. Va. 


BUCKLE, Donald F. (D.P.M.) 
61 Collins Street 
Melbourne, Australia 


BUHLER, Charlotte (Ph.D.) 
1127 N. Sweetzer M 1943 
Los Angeles 46, Calif. F 1951 

*BURCHARD, Edward M. L. (Ph.D.) 

61 East 86th Street 
New York 28, N. Y. F 1940 

BURGEMEISTER, Bessie B. (Ph.D.) 
Neurological Institute 
710 West 168th Street 
New York 32, N. Y. 

BURTON, Arthur (Ph.D.) 
2251 Boxwood Drive 
San Jose, Calif. 

CALABRESI, Renata (Ph.D.) 
360 Central Park West 
New York 25, N. Y. 

CANTAROW, Mrs. Elizabeth S. 
2033 De Lancey Street 
Philadelphia 3, Pa. 

CANTER, Aaron H. (Ph.D.) 
2939 N. 47th Street 
Phoenix, Ariz. 

*CARO, Mrs. Elizabeth R. 

Apt. 101 
4212 4th Street, S. E. 
Washington, D. C. 

*CARROLL, Clara 
Bureau of Child Guidance 
117th St. and Ist Ave. 

New York 35, N. Y. F 1944 

CARTER, Linda Louise 
1115 Wertland Street 
Charlottesville, Va. 

CEASE, Eugene 
Box 234 
Warren State Hospital 
Warren, Pa. 

CHAMOULOUD, Mrs. Muriel 
500 N. Monroe St. 

Media, Pa. 

CHAREN, Sol 
200 Rhode Island Ave., N.E. 
Washington 2, D.C. 

*CLAPP, Mrs. Hazel S. 

18 W. Micheltorena Street 
Santa Barbara, Calif. 

CLAUSS, Helen 
414 E. Front Street 
Danville, Pa. 

CLERK, Mrs. Gabrielle Brunet 
4981 Dornal 
Montreal, Canada 


M 1950 


M 1942 


M 1942 
F 1947 


M 1949 


M 1944 


M 1950 


M 1950 


M 1949 


M 1951 


M 1945 


M 1949 


M 1940 


M 1951 


M 1949 


COHEN, Mrs. Mathilde Weill 
152 East 94th Street 
New York 28, N. Y. 


COHEN, Mrs. Mildred Kutner 
State Hospital 
Embreeville, Pa. 


COHEN, William J. (Ph.D.) 
4142 “M” Street 
Philadelphia 24, Pa. 


*COHN, Frederick (M.D.) 
77 Market Street 
Rhinebeck, N. Y. 


COHN, Mrs. Ruth C. 
6 West 87th Street 
New York 24, N. Y. 


COLE, Joseph Carl (Ph.D.) 
1050 So. Masselin Avenue 
Los Angeles 35, Calif. 


COLM, Hanna (Ph.D.) 
3 Overhill Road 
Falls Church, Va. 


COOK, Philip H. (Ph.D.) 
Department of Labour 
and National Service 
Swanston Street 
Melbourne c. 1. 
Victoria, Australia 


COOPER, Max (Ph.D.) 
151-05—84th Drive 
Jamaica, N. Y. 


CORSINI, Raymond 
308 N. Orchard 
Madison, Wis. 


*COWIN, Marion 
416 West 20th Street 
New York 11, N. Y. 


COX, Grace B. 
2529 S. 8th Street 
Springfield, Il. 


COX, Rachel Dunaway (Ph.D.) 
503 Walnut Lane 
Swarthmore, Pa. 


CRAMER, Fern Joy 
1025 Pine Ave. W. 
Montreal, Canada 


CRILE, Mrs. Mary 
Box 1083 
Carmel, Calif. 


CROSBY, Marion 
Placement Bureau 
Hunter College 
695 Park Avenue 
New York 21, N. Y. 
CUNNINGHAM, Mrs. Cornelia 
100 Chesney Lane 
Philadelphia 18, Pa. 
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DAINGERFIELD, Mary W. 
U.S.P.H.S. Hospital 
Box 2000 
Lexington, Ky. 


DAVENPORT, Mrs. Beverly 
2341-A—34th Street 
Santa Monica, Calif. 


*DAVIDSON, Helen H. (Ph.D.) 
425 Riverside Drive 
New York 25, N. Y. 


DERI, Mrs. Susan K. 
380 Riverside Drive 
New York 25, N. Y. 


DERNER, Gordon F. (Ph.D.) 
Department of Psychology 
Adelphi College 
Garden City, N. Y. 

DE VAULT, Helen C. 
593—33rd Street 
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